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24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11545 
11555 CERTIFICATE OF DEATH 2s 


Reg. Dist. No. 
“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY alto. MARYLAND STATE ‘ coury Balto. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cala re. te 0% own 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
,{Yes, no, or unk.) | {IF Yes, lve wer or dotes of service) _ er. hod Ss 
=- ee Ales tOS ignd Ave, 


© CITY (IF outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL ond give neerest town) 

= OR and give neerest town) {in this place) ORm* 

5 Town Ca tons ies watonsvi 1h 

+ HOSPITAL OR ‘STREET (if rurel give location) 

Ss INSTITUTION OR ) 4 3 ADDRESS, } a 

BY STREET ADDRESS 4) \U<) iavelar Ave. é pan 1eV Y Ave. 

x a <r 

6 3. NAME OF (Fist) (Middle) (Lest) 4. DATE (Month) Wey) (eer) 

o DECEASED oF 

) (Type or Print) Alasne DEATH > ip 

“4 wL WEG. av es 
s S$) SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey |_ IF UNDER T YEAR [IF UNDER 24 HRS. 
= RACE Booey) DIVORCED, # E 3 eS Months | Deys Hours | Min. 
3 ‘ “i 7] 1 10,4 { yrs. 

us 10s, USUAL OCCUPATION (Give kind of work 10b. KIND. OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY COUNTRY? 

g retired) 6) x ) Ttaly ~awedie 
s i Ome 

o 

ie 

a 

= 

o 

‘4 

¢ 


INSTRUCTIONS 


18. MEDICAL ¢ CERTIFICARION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lh ONSET AND DEATH 
an 

l / IMMEDIATE CAUSE ta) Coe Row ary wre Mess i z fz a/s3 


DISEASES See CN OnE EAW; + o Aare {eos eleite Tre Cand, svasent- ar vit 


Cc 


GIVING RISE TO THE ABOVE CAUSE 
\ STATING UNDERLYING CAUSE LAST, See 10 A (a O«is«as~m 
(c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [1] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) | 216. fNJURY OCCURRED 
While Not whila 
M._|_ at work atwork [J 


that I attended he deceased from.... 99, RM. 


2la, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, | ‘21. WHERE DID INJURY OCCUR? (City or town) (County) iStete] 


21f. HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


22. 1 hereby certt wr that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


} cn 


toate | 


@ alive. on.....4.%, uw and that death occurred at,..4..—="..M, aR the causes and on the date stated above. 
a z =) JATURE ADDRESS (Street, city, town, stata) DATE,SIGN5D 
Fd 2 nod CCF Edmewd son Av Dacre izfer/oy) 
E | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
y Led oth (SPECIFY) 
q Pa} 4 ae Vin + se) Se 5 
=< UPpie) dB ree ms = 7) be L vem. OLvO . . 
° $ | 24. REC'D BY REGISTRAR ik te 2S. FUNERAL ae: 'S SIGNATURE ADDRESS _ 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10- 3@ 


ti 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


— 


please write the causes of death clearly and leg 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11546 


‘ 115568 CERTIFICATE OF DEATH Reg, Dist. No. cL... 
PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county _ B eae MARYLAND. STATE Me county “Baltimore city, . 
CITY (If outside. corporate limits, .write RURAL LENGTH OF STAY SUTGIG outside corporate limits, wrlte RURAL and give nearest ven) 
OR and give nearest town) cin this place) 
TOWN Catone ville_Ma poe a TOWN paltdnore BVol- 4 
iP bee = / 
HOSPITAL OR Ser * Y se pte STREET “tif rural give Focation) 
, INSTITUTION oR Paradise & Altamont Aves» ADDRESS 
#» STREET ADDRESS 
(Firstr> te) (Last) | 4, DATE (Month) {Day) 
DECEASED: OF : 
|__(Type or Print) nena DEATH: DOGe 17, 2965 19 
3. SEX: 6. (COLOR OR |7. “SINGLE. MARRIED. 8. DATE Of BIRTH: |9. AGE last birthday) tr UNDER 1 veaR| tr UNOER #4 H 


WIDOWED, DIVORCED. 
(Specify }: 


Bemee Le, icine MAM 


work done during most of working life. 
even if retired): 


Diet 


| Months 


Hours | M 


YW, 1 yrs. 
Os KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
Baltimore, Varylend 


13. FATHER'S NAME: - ; ] 14, “MOTHER'S TRIDENT NAME: 


_ William H. Miller Ide Virginia Ashlook 


15, WAS DECEASED EVER IN U.S, ARMEO FORCES? 16. SDCIAL SECURITY No, | “17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 


of service) ar ~eone® We Mitchell 5602 Wayne Avoe 


¥ 18. MEDICAL CERTIFICATION INTERVAL CETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ay 4 Be hs 
DUE TO 
ANTECEDENT CAUSE (8! 


DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE = nye v7) 
STATING UNDERLYING: CAUSE LAST. 
(c> 


Il OTHER SIGNIFICANT CONDITIONS a Me 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION wi 


20. AUTOPSY? 
yes] No ica 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ; 


‘218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED | 217. HOW DID INJURY OCCUR? 
Whi Oo Not while - 
M. at ery at work 


22, I hereby certify that I attended the deceased “From Wear wou, 1955, to Ore. TT, 19 $ by that I last saw the deceased 
alive on (Lec. le koi SS ena that death oceurred ae “4 M, from the causes and on the date stated above. 
ICNATURE SF 


4 ADDRESS DATE Ee 
NAME OF CEMETERY OR CREMATORY | LOCATION {City. ‘town, or a= (State) 


Dalet mers. Maxy Merylend 
REGISTRAR'S SIGNATURE ¥ ag RAL Danas 
: : 460) Yiherty Heights: 


DATE REC'D BY LOCAL 
REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 kod? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 4¥........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


= MARYLAND STATE 
a CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If ow jinj jig RURAL and give nearest town) 
eC \ -OR and give #earest toy (in this place) OR 
SY 


,. INSTITUTION OR 
STREET ADDRESS 


3. SAGs (First) (Middle) 4, par (Month) (Day) (Year) rc 
s! 5 - 
(Type or Print) EcmeER oO. REO al | pean «=f QQ Be | ws 
E, 6. ore OR 1. ce AOU ee sans Fe are alge 8. Anoe. OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
J Nees oce Tete ee Ls» | Se. oe | Days | rors | Min. 
AL OCCUPATION (Give kind of 
work done during ost of work life, 


even if retired) 327 


OLR BD 


item of information carefully. The 


i 
Physicians: please write the causes of death clearly and legibly. 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE State or foreign country):| 12. CITIZEN OF WIIAT 
/SNDUSERY : j | couprR 
Lite. é GL : 


13, FATHER’S pea oe ae (/ 14, MOTHERG JADEN NADIE: 


SG 
Z 
=I 
Ze 
JB © 2 
— 15. Was Deceasep Ever In U.S. ARMED Forces 7 : : 
i JSiegigo, ovine} (it Yes pive wat or dato of 16. Soctan Sscunmy No: | 12, INFORMANT “4 DDRESS: A. ae eee. 
£ 2: 4 servi $=f6-70 FC (HOD La big Go Se. PEL 
jeuea 18. MEDICAL CERTIFICATION ee Te 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: o Ga 
> d Llé NSET AND DEATH 
a z inheediere cs cepa (a)... CohRov Ar. we A FORTIFY on oe ce LEROS. LS. a 
n DUE TO 
ele Antecedent cause(s) UrTaA oc eae _ LAE: MRT ION 
= Diseases or conditions, if any, —(P) won seseanec ste peter ae 
‘4 S| giving rise to the above cause DUE TO 
9 eh stating underlying cause Inst (.) 
< Ss Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED 1 
pas BISEASE OR CONDITION CAUSING DEATH. . i ed Beis car tengo Tt 
& & liga. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE. ’ Yes Mf No] 
-~& {2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm. factory, | le. (City or town) (County) (State) 
pi | PRIMARY () or CONTRIBUTING 0) street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY 
a2 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF While at Not while | 
ss INJURY M.| work at work [1 
al a 22. I hereby certify that I took charge of the remajns described above, held an Autopsy {, Inspection [1], Inquiry [1], and 
@ Ez o find that death resulted from: Natural causes , Accident (J, Suicide 1], Homicide } Be SY cause []. 
1.9 | SIGNATURE a: CHIEF MEDICAL EXAMINE DATE SIGNED 
pai 4, DEPUTY MEDICAL EXAMINER = 
2 ES / V4) 6, Lae M.D. ASSISTANT MEDICAL EXAM. 2+ wy 
u wm? [as BURIA L, CREMATION, | DAJE 1, pa ME OF/CEMEFERY OR CREMATPRY LOCATION (Cjf,town, or cgunty) (State) 
Re ig alle Apaclared: 2d. 
’ 
s a SATE REGD BY LOCAL ft we SIGNATURE 5 ERAL DJRECTOR, ADDRESS 
REG. ~ 
24 | ee ee Sd 
vi 
> 


icate be executed within 24 hours after death. 
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TO arrenon? 


1S 


of th 


copy 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 4 8 


£1558 CERTIFICATE OF DEATH Lie. of 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY alttionre MARYLAND STATE Fnba—el COUNTY 
CITY {IF outside corporote limits, write RURAL TENGTH OF STAY CITY (outige ete limits, write RURAL and give nearest town) 


end.oiva ngarest tows {in this place) oan Ba LAner i . 
(i rurel give 4 


HOSPITAL OR STREET 


‘ Toceton) 
INSTITUTION OR ADDRESS 
J STREET ADDRESS Spry Gume Hop lak 184 a illes er 
(First) (middle) 


NAME OF (Last) 4. DATE (Month) (Dey) (Yaar) 
DECEASED 


Tyoesrtiny FP Re PRO /PKederick & AWDER Lon/ Beare FZ IY and ‘e 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE W wow, Se o cn § S) 74 oe Figs bai esa ipo 


USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 41, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
kar 


done during most of working life, even If OR INDUSTRY § Fe COUNTRY? 


ried) Investment Bro Finance Tows Sh 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wathen Aroleve— exe ae) ae TS a 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. JNFORMANT & ADDRESS 


(Yes, no, or unk.) pei give war or datas of service) i . A Ko we, 


18. MEDICAL CERTIFICATION i INTERVAL BETWEEN: 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LFS A IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
218. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, factory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ld. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
M. | et work at work oO 


22. | hereby certify that | attended the deceased from. tf. AES. Pal 2 Wee an 62 Set | 19.5.2... that I last saw the deceased 


, and that death occurred ails Ace, from the causes and on the date stated above. 
ADDRESS ({Sireet, city, town, BZ DATE SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 


Docs 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


John 0. Mitchell & Sons Inc., 1900 Eutew Pl 


}__Burial 
24, REC'D BY REGISTRAR + ¢ IGNATURE 
asnaes SZ, CPL : é 


after death. 


that the death ‘ceffificate be ee wii 


ires 


INSTRUCTIONS 


A 
HYSICIAN OR HOSPITAL: The law requ 


TO arrevonl@@ 


in 24 hadi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires tha! the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11549 


11559 CERTIFICATE OF DEATH Ho 


Reg. Dist. No........ 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE . COUNTY Hi 

city (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give naatast town) 

OR (in this piece) Sane 
3 VRS eae ARS x 

Retninathon GORE a (If rurel giva locetion} 

ISTITUTI 
pg sme am 4 A JatoR Privale Hama WATE MARSA LO 
3. NAME OF aa iddie) (Last) “A. aay ARS / 00. {Year} 


DEATH BE) meres y= vs ee 


inet Lovie of, Armiger 


Sie seK’ 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEles birthdey | iF UNDER YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, PIVORCED, [Months | Deys | Hours | Min. 
Wa (Specify) . w) =D ny o/ / kd 7 Ll, ws jonths jeys | fi 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ne tae (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of | me UCKER life, even if OR INDUSTRY COUNTRY? 
fg B20. LA PLA. CounTy to, 
Leh RUCKER FATHER'S NAME 14, MOTHER'S MAIDEN NAi 
aby All HAKRISOW 
1S. WAS DECEASED EVER IN U. S. MD FORCES? 16. SOCIAL SECURITY NO. ‘d FORMANT & ADDRESS 
j Wes, ng, or unk.) (it Yes, give wetor detes of service) NM A/ A ANGE. UGE. KR 
-RTIFIC . | INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“Ua ), / IMMEDIATE CAUSE (A) Ca Yo VARY OCS f UsSlonw Bfp4es. 


ANTECEDENT CAUSE(S) DUE TO e 
Rene voy CONTIN i atte ih fivtecrio Sclere 7 c Can dia Vascule 


GIVING RISE TO THE ABOVE CAUSE rovy 
STATING UNDERLYING CAUSE LAST, DUE TO PScAge 
{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY?» 
: ves [] No > 


21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d. TIME OF INJURY (Month) (Dev) (eet) (Hou | Zia. (NIURY OCCURRED | 
Not while 
fas [eStsiess Eiad ee oeaL 


22. I hereby certify that | attended the deceased from... MEARS. A 19. fs. to... B.S. +20 19.4.$... that | last saw the deceased 
alive on.. DER Reig, TP gi ah i 


a . and that death occurred at...... fd fe M, from “he causes and on the date stated above. 
W3 URE i yp, ADDREGS [Street city, town, sete} DATE SIGNED 
: ‘ 3. <7, 

Pn. Ge T¥ ills ae fe 8 3s 

235 aaa DATE THERE, LOCATION’(City, town, or county) {(Stete) 
i} o . 

Pes MMi Ae y th if : 4, 
24. > intra BY REGISTRAR 


21%. HOW DID INJURY OCCUR? 


: ia 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11550 


work done during most of working life. 


OR INDUSTRY: 
even if retired): 


COUNTRY? 


at home | Mt. Pleasent, Iowa 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Micheel Frederick Sullivan 


ts. Was DECEASED Ever In U.S. ARMED Forcear 
if “we unk.)] (If Yes, give war or dates 


Catherine Fagen 


17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY NO. 


C 11569 CERTIFICATE OF DEATH Reg. Dist. No. 
> | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 2 
. bo J COUNTY (Sel ofS eS MARYLAND STATE and county 
fh } = ace (Iffoutside corporate limita, “write RURAL] LENGTH OF STAY RAL outside corporate limits, write RURAL and give nearest town) 
/ Eo] and give nearest town) {in this place) » 

~~ § So Fown _ Catons ville 5 yrs. TOWN Baltimore a 
> HOSPITAL OR STREET ‘ (If rural give location) 
= 1G. INSTITUTION OR ESS 
& |7¢ | STREET ADDRESS Caton Ridge Nursing Home / 
& - (First) (Middie) (Last) | 4. DATE (Month) (Day) aac 

OF 

3 _ Ruth Sulliven Arthur _|__ peat: Doc 26 1955 
3 75. SEX 6. Gea OR SIN GEE MARRIED ot 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 yean| If UNDER 2a Hine. 
) 2 B . Months| Days | Hours Min, 
© | Ferale White _ (Specify Aq dowe d Sept. 20, 1866 | 89 ves. 
@ fox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
a 
ue 
eo 
= 
2 
5 
2 olservice)i = nt Le None _ Margaret Arthur O'Connor - 3417 Tumer 
g 18. MEDICAL CERTIFICATION Chevy Chase, Md. INTERVAL BETWEEN 
‘c. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hd WG.) . 
IMMEDIATE CAUSE (A) Mestre La fos 
DUE TO 
ANTECEDENT CAUSE (8: , 
DISEASES OR CONDITIONS, IF ANY, (B> Atina Behivirvie her Apaer_ 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
WX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1sB. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES oO No 


21c. WHERE DID (City or town) (County) (Stat 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


tile lee OCCURRED 
Not while 
BS aoe at work 


21F. HOW DID INJURY OCCUR? 


M. 


22, | hereby certify that I attended the deceased from pelt 19% to APC 26, 19FS that I last saw the deceased 
7 os 
alive on JYt AGH), 193" , and that death occurred at 3 2; from the causes and on the date stated above, 
SIGNAPBRE 3 hy ADDRESS DATE SIGNED 
CoH a o ¥GOs Eobrwwae ed 02/f2z> pv | 
23. BURIAL, re” | DATE THERE! RARE Cease vere ACR ERE a a LOCATION (City, town, oF county) (State) 


“Burial. | 12/e8A955 Mt. Olsyst Comotory | Webhington, D.C. 


Burial 
NERAL DIREC PCTPR — ADDRESS 


DATE REC'D BY LOCAL en ae SIGNATUR 24s 
REGISTRAR = " 
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OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) {Day} 


OF INJURY street, office bidg., atc.) 


21d. TIME OF INJURY (Yeer) (Hour) 21. HOW DID PNJURY OCCUR? 


M, 


Zle. INJURY OCCURRED 
While 
at work 


Not while 
at work 


ol 


é: 
1 a = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 Ss =r F 
5 i 11551 . 115 
= 28 CERTIFICATE OF DEATH : 
[et tag Reg. Dist. No... 
3 22 = ake NEGIDer Inont or akel 
<£ se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ Fo . 
ae COUNTY Baltimor MARYLAND state_ Maryland counry Talbot 
F. &: 5 aS CITY — (It outside corporete limits, write RURAL LENGTH OF STAY CITY {Hf outside corporate fimits, write RURAL end give neerest town) 
b re 2 o 4 OR end glya neerest town} {in this pfece) OR “ ™ 
F 3 “sibel Fort Howard 112 Days Town McDaniel 4 
zy Ns HOSPITAL OR STREET {lt rurel give locetiony 
s cs INSTITUTION OR sale 2 4 ADDRESS / 
8 =5 2Ostnet avoressVeterans Administration Hospital C v 
3 35 3. NAME OF (Firat) (middle) ) DATE (Monin) ev) (ear) 
i, DECEASED BS 
2 Ee Ayes orPrin JOHN pe BAILEY BEATHDecember 9, 1 55 
8 3 a S. SEX 6. ee OR ve Se ARR e 8. DATE OF BIRTH 9. AGE last birthday IF UNDER T YEAR [IF UNDER 24 HRS. 
ee ace Nee Sh ‘Months | Days | Hours | Min. 
ae Mele Colored (speci) Married 12-18-87 67 yrs. | | 
{ ” =" 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
{ J £ \ <£ “4 done during most of working lite, even it OR INDUSTRY COUNTRY? 
S/ é mie) Waterman Tonging Oysters Bozman, Maryland U.S. Aw 
: 3B | FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
Oe ase John Bailey, Sr. Margaret Chester 
eS Bs [7s RAS PRCEASED EVER IN U-S. ARMED FORGES?) 16, SOGIAL SECURITY WO. 17. INFORMANT & ADDRESS 
UO. o- hover unk.) | (IL Yes, glye war or detes of service} 4 . 
Sieats [pve | wre 28-12-1731 Clin Rec. ,Vet.Adm.Hosp, ,Ft.Howard Md. 
LS z ga 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
w= at I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
= {C ry om, 
Z Reese LPF 4) HK ssieviart cause w BILATERAL LOBULAR PNEUMONIA UNKNOWN 
Z ge° XaUETO 
co ANTECEDENT CAUSE(S) 
iS oe DISEASES OR CONDITIONS. IF ANY, (8) EMACTATION SECONDARY TO COMPLETE GASTRECTOMY 
2 5 STATING UNDERLYING “CAUSE Last OUK4 OX (FOR CARCINOMA OF STOMACH) 1 YEAR 
BE=o8 eee tC) 
G2 $S°S |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a a 3 TO THE DEATH BUT NOT RELATED TO THE 
ov DISEASE OR CONDITION CAUSING DEATH. 
« = be 19e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ov azo [L-10- iad Esophagogastrectomy and Splenectom era] Sa 
z 33 2ta. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, fectory, jc. WHERE DID INJURY OCCUR? (City or town) {County) (State) 
agrees 
Goes> 
Rees 
cS 
= §3 
pe 
ss 
22 
os 
mY 
Ze 
cto 
$3 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To arrenon 


VS AISC 1-55 10M 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 

REMOVAL (SPECIFY) 
Burial Asbury Methodist Cemete Bozman, Ma and 
24, REC'D by REGISTRAR, REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ace A ( VA 4 
Date Albtavton A. Ktider RB. Dashi Dove ectstaston,jWde 


$°A Nvaund 


ssol pT 30 


Draco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11552 


27 
11552 CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ COUNTY Balto. MARYLAND stare _ Tid. county Balto.- 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3, OR and give nearest town) (in thls place) OR - 7 Z 
5OTOWN datonsville town Catonsville 5 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS I 
0) STREET ADDRESS 112 Vakdale Ave. 112 Oakdale Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , ‘7 OF 
nage ore eat) i GRACE BAKER | ere eee ‘poe 


3. SEX: 6. cones OR|7. SINGLE. ea 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 VEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Months| Days | Hours Min. 

Female “Ginite| Brest: single Apr .6,1666 89 yrs, 
It. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired): never worke = 


13, FATHER’S NAME: 


Paes 2 am Baker 


DECEASED EVER IN U.S. ARMED FoRCreT 
or unk.)| (If Yes, give war or dates 
of service) 


HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 
4 COUNTRY? 


Md. 
14. MOTHER'S MAIDEN NAME: 


Willimina Durham 


17. INFORMANT & ADDRESS: 


MissEmma Baker-112 Oakdale Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fer iy CAUSE (a) Tore ben ACE, Carcbeornsante—— Argent Type oh 


DUE TO 


te. SOCIAL Security No. 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS. IF ANY, 5) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
2. O ee 
21a. ACCIDENT WAS UNDERLYING (J 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING LJ] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MARGIN RESERVED FOR BIND 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
@ 22. I hereby certify that I attended the deceased from t#%......, 1953, to R2<.7...., 19.95, that I last saw the deceased 
8 alive on henttse, 19 5, and that death occurred at Sa0h, M, from the causes and on the date stated above. 
er SIGNATU: ADDRESS DATE SIGNED 
ba g M.D, WET fo QP. BaeBrarnn a tnet 12-10-53 
| 23. BURIA mareerns | DATE THEREOF NAME OF CEMETERY OR CREMATORY ee LOCATION (City. town, or county) (State) 
ww EM: (SPECIFY) 
= buria 12/10/55 @ Mt. Olivet Cem. Balto., 7 
. DATE REC'D BY LOCAL | REG! ae SIGNATURE, — BBECTOR DRES Kis 
“a es, sie | Vous 
< Ci LIL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5, 5 3 


11563 CERTIFICATE OF DEATH 


Reg. Dist. Nadas ee 
— = oe SS 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Baltimore MARYLAND swe Maryland coun 
CITY {i outside comorete limits, write RURAL TENGTH OF STAY CITY i outside corporeta limits, write RURAL end give neered town) 
OR and give nearest town) {in this place) 


{TOWN fown Bal timore 3V0/- & 


Imunon'or = SOrrenson Nursing Home ADDRESS ee ager 
(G4) STREET ADDRESS 91 Ruxwa & 246 N. Pearl Street 


3. NAME OF ~~ (First) (Middle) (Lest) 4. DATE (Month) {Dey) 
DECEASED 


(Type or Print) MARY IDA BAKER DEATH Dec. 7 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


female| ‘white | "marriea Puly 2, 1875 S07 wk || ee 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY COUNTRY? 


mired) housewife at_home Carroll County, Maryla U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis Haines Barbara Albaugh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Ores, no, or unk.) (If Yes, ate: er or dates of service) none Mary Leisure . 1340 Sargeant St. 


_———— 
} 18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= 


hi 2 Pimmeoiate cause w Myocardisl failure acute I_ hour 


4 hours after death, 
the third copy of thi 


law requires that the death certificate be executed wil 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO Z : ‘ . es 
DISEASES OR CONDITIONS, IF ANY, (8) fyvocerditis chronic | years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


() Hypertrophy myocardium 5 years 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE a + . wa 7 mant ‘ 

DISEASE OR CONDITION CAUSING DEATH. Ascites general. 2 months 
War-DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

LY none non ves [] No ff] 

Zle. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (rete) 
OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY street, office bidg., atc.) —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one none 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
no injury Not white none 


at work 


22. I hereby certify that | attended the deceased fromal. a ea 1929... tol, q 22 ase that | last saw the deceased 
alive on. Deg......0%.1, 19.29. , and that death occurred at. soy from the causes and on the date stated above. 

o GNATURE ADDRESS (Streot, city, town, stete) DATE Eee’) 
fAreres Orraljares PPIAPET Em woh TG 6 hedral Street Baltimore I Md Sys 
URIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Sane IF 


(st 
“purial. 12/1055 _FAtnbeus" Arcadia, Maryland 


24. REC'D BY REGISTRAR REGISTRAR‘S SIGNATURE 2S. FUNERAL DIRECTOR’ [ATURE ADDRESS 


th certificate assembly should be detached for use as a burial transit permit. 
sy 


certificate has been executed by the attending physician and completely filled in by the funeral director, 
VS AI5C 1-55 10M 
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TO iacrmenelieissdae OR HOSPITAL: The |: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11554 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY l-) (“4 2) MARYLAND state -Z7 ff COUNTY f2 z~/fo 


CITY (Wf outsida corporate limits, write RURAL LENGTH OF STAY CITY (lf outsida corporata limits, write RURAL and give neerest town) 
OR and cys nearest town) {in this plece) 


oR 
i TOWN , ae Je 4 2 TOWN Ita ts fe b tee 
HOSPITAL OR STREET (if rurel sion 
INSTITUTION OR ADDRESS 


ff STREET ADDRESS we Elx ee Rel a tet! 


3, NAME OF (First) (Middlay 4. DATE (Month) {Day} (Yaar) 


DECEASED _ 3B OF a, 
Rosai — (8h og £ fe peaTHD oe 2? wd 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday FUNDER 1 YEAR |IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, Eset ese 


‘ RACE 2 jonths | Deys Hours | Min. 
4 fk lat - x (See phe. ae ww eL lf— LF AS 7 7 yes. | 
30a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS |. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, aven if hy Re er. ye i | COUNTRY? 
Li Bey cx ats ecg, se ies ae Gee alFfo -—% 7 CS & 
13, FATHER’S NAME | 4. MOTHER’S MAIDEN NAME 
Netaret analy a/CSfx Zy Aibperpus ch 


WS, WAS DECEASED EVERAN U, 8. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. a & ADDRESS 
at | tH Vek NalvaNvarer/dutad of service) UW, R. 
Gel 4 We Kine ay eh, yoo 
== 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A ® . Af “ 

f IMMEDIATE CAUSE a) CeRe VARS ARTERY 7 TAM er1B 6 S15 (Cm! o— 

ANTECEDENT CAUSE(S) OUE TO Sue = ; = - be 4 

DISEASES OR CONDITIONS, IF ANY, (8) Cé&keuvsny ARTE SCLERESIS bo RST. 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CH. x i r 
TO THE DEATH BUT NOT RELATED TO THE AA (2+, ~ = th, 2 oe 
DISEASE OR CONDITION CAUSING DEATH.. = he LEP FO/ 74S the s 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |——20._ AUTOPSY? 7 _ 

tf yes [] NO wo 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Be 


24-Kours after death. 


a 


cerfificate be executed wif 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy’ of this 


(= 


INSTRUCTIONS 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


While Not whila 
M._|_at work at work oO 
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alive on.... c., 19:55 .., and that death occurred al iM, from the causes and on the date stated above. 
SIGNATURE ABBRESS (Street, city, towne stata} DATE SIGNED 
* sccnalaRi "ae uo 6331 CBecae Pe Sable 1a/gles 


-s 
23. a 6. (ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county¥#¢ (Stata) 


Bhi gb \'%3 6 Js 5- S 2 Ae yee d Can, Balto «ad 


24, REC'D BY REGISTRAR . R TRAR’: Be, ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lom EC 3 J 1955] Slee Z ) Keowee T¢Sl Bala, 4 


silt = (PAG Ae 


22. 1 hereby eee ne the deceased from... 44.2. BE ay Won Beh Phwns WSs that | last saw the deceased 


6 
a 
ra 
Fs 
= 
2 
2 
a 
0 
” 
3 
© 
3 
3 
eS 
2 
ae) 
Ky 
va 
rf 
ff 
o 
3 
2 
e-) 
2 
3 
3 
3 
a 
nal 
a 
i= 
6 
3 
3 
E 
2 
ra 
nS 
= 
& 
8 
eS 
70 


a 
E 
5 
3 

Bs] 
My 
5 
< 
« 

‘3 

ir] 
> 

= 
a 
o 

3 

8 

<3 
« 
2 

= 
> 

a 

72 

és 
= 
8 
x 
6 
e 
& 
3 

2 
» 
a 

fe 
os? 
$°3 

=ey 
sge2 
Soc, 

v 

> 


TO artenonM 


Qn 


INDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


MARGIN RESERVE! FOR B 


VS. A15— 10-53 * 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


REGISTRAR , 
nd Z 5. LP o 
F a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11559 


11555 CERTIFICATE OF DEATH Reg. Dist. No... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state _ MARYLAND county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR P 
TOWN TOWN a 

Xx FORT HOWARD, 1, DAYS BALTINORE So pet 
HOSPITAL _OR STREET (if rural give location) 

£2, INSTITUTION OR ADDRESS 
) STREET ADDRESSVETERANS ADMINISTRATION HOSPI 1611 N. PAYSON STREET \/ 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) i" |} __—CdDEATHDecemb. 1955 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen s vean | Ir UNOER 20 Has, 

DWED, : Months) Days | Hours | Min. 

MALE COLORED (Specify): MARRIED | 3-25-96 59 yre. 

Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired} ARPENTER 


13. FATHER’S NAME: 


JOSUE BARFIELD 


18, WAS DECEASED EVER IN U.S, ARMED FoRcEsT 
(Yes, n6, or unk.)/ (If Yes, give war or dates 
of service) iW T 


OR INDUSTRY: 
CONSTRUCTION COMPANY SNOW HILL, N. CAROLINA 


14. MOTHER'S MAIDEN NAME; 


LEVINA EDWARDS 


17, INFORMANT & ADDRESS: 


CLIN REC. VET. ADM. HOSP. »FTeHOWARD, MARYLAND 


COUNTRY? 


U. S.A. 


18. SOCIAL SECURITY No. 


578=10-O8 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ it ee tay ACUTE CORONARY THROMBOSIS RECENT 
ANTECEDENT ORUSE (a) DUE TO HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, 7: 04 
STATING UNDERLYING Cause Last. CVE TO ARTERTIOSCLEROSIS, GENERALIZED UNKNOWN 
{c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Meise 3 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., ete. 


21e€ INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
at ork at work : 


M. 


22. I hereby certify that X attended the deceased from .NOV.27., 1995. to DEC...11 19. O2amnddanosucthaotcaseh 


FxLHcxxX, and that death occurred at 3:30PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


f r N 
Bate THEREOF | NAME OF CEMETERY OR REMATORY | LOCATION (City, town, or county) (State) 


Me det BALTIMORE NATIONAL BALTIMORE, MARYLAND 
i iets SIGNAT) Fe 24. FUNERAL DIRECTOR MRESS 
L Bat! Md. 
Cf eh 1 FL ee eee Law_Mortuary,802-0h Madison iset 


23. BURIAL, CREMATION, 


B HENS L (SPECIFY) 


DATE REC'D BY LOCAL 


MARGIN 2). FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10 - 53 6 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


TYsegenr STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11556 
, Pitme19 1-26-66 ef CERTIFICATE OF DEATH ner, Diet. Ne. AE. 


am = 


1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county BALTIMORE MARYLAND stateNORTH CAROL Wg unry TO» 
san (If outside corporate limits, write RURAL] LENGTH OF STAY See outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
X fown FORT HOWARD 7 Hrs. TOWN AYDEN 
HOSPITAL OR STREET (If rural give location) 
£- INSTITUTION OR ADDRESS 
is tl pois ADDRESSVETERANS ADMINISTRATION HOSPIYAL - ROUTE #L ? v 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) HUGH (NMI) BARRETT Deatw: December 2 23, 1955 
3S. SEX: 6. EOLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: j9. AGE last birthday| Ir uwoen + vean | Ir UNDER 24 He, 
MASI Meant alae Months| Days | Hours| Min. 
Male Colored Married |May 3, 1919 | 36 yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreig try): |i2. 
work done during most of working life. OR INDUSTRY: | nee ae. eel COUNTRY? ary 
even if retired), Self Employed Pitt Co., North Carolina U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


ALBERT / BARRETT EMMA PAYTON 


15. Waa spe EVER IN U.S. ARMEO Forces? | 16 SocIAL SECURITY No. 17, INFORMANT & ADDRESS: 


a NtReWoR aie orice 30059 
Rte laren er | Garo ot Clin, Ree .Vet. Adm.Hosp. ,Ft.Howard,Md. 


Yes of service) WWa1.L 
~ 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7, %. 
ROTATE CAUSE «Aad NEPHROSCLEROSIS, MALIGNANT PHASE UNKNOWN 


DUE TO 


a INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


«cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE ~~. _ HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
DISEASE OR CONDITION CAUSING DEATH. _____UREMIA. ss | «UNKNOWN 
19A,.OATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] Nogy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


iA 
214. ACCIDENT WAS UNDERLYING U] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, frrm, factory. 
OF INJURY street, office bidg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


22. I hereby sera thai attended the deceased from Dec.22. , 1955, to Dec. .23 , 1955 , AKSEXUAKiK saw Lie dateasea 


alieXo and that death occurred at 6:25 AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
FRANCIS G. DICKEY, M.D. M.D. VAH, Fort Howard, Md. 


23. BURIAL, Corea | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2-Z2é- -s 
J > 


REMOVAL BARRETT C EMETERY #1, AYDEN, North Carolina 
DATE REC'D BY LO REGISABAR'S SIGNAFURE 24 BRUNER AL DIRE 5 FUNERAL Hoxtoress 
: ier e oon opal Ae ppe Ce: OG 5/2 lil 


bt? a) 7, Jib agree, | 4 Se hi Ch Leven A 


vm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 5 57 


11557 CERTIFICATE OF DEATH dapeces wall 


es 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE é COUNTY EAL L v4 ig s 


uy (If outside ge/ Kimits, write RURAL LENGTH OF STAY CITY {If outside corporate limils, write RURAL end ave Zz Pg) 


pee oP ie Ree | Bo sppe kai 


Mog AL OR STREET (If rural give oe 


INSTITUTION OR ADDRESS 

DD) STREET ADDRESS Yi 2 yD, B75: Te Je IF, 

3. NAME OF (First) {Middla) {Lest} 4. DATE (Month) Dey) (Year) ._ 
DECEASED {2 


(Type or Print} TEPREE MEME LY. GIES ore /2 = e oe 


5. SB 6 COLOR OR 7. SINGLE, RRIED, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


ae Sw ee 


10a."USUAL OCCUPATION (Give kind of work 1b. KIND OF ae MRTHPLACE (State, or foreign country) 12. CITIZEN OF WHAT 
done during. most of working life, even If ry, of. sty 


retire) FAV EM SA : FA ¥, Ey) } h/. f/f ¢ A pee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


ey & fiiecs Eu / LON _-TURKES 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


AS: 
J 18. “MEDICAL. CERTIFICATION INTERVAL BETWEEN 
X DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 


LYdo, O IMMEDIATE CAUSE (a) 5 LA 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

pera (c} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190,-DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ¥ 70,_AUTOPSY 


ves [] NO 


Xe 


ird copy of this 


ificate be executed w 


Pang 


led in by the funeral director, the fi 


in and completely 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id, TIME OF INJURY (Month) (Dey) (Yeer} (Hour} a INJURY OCCURRED 


hile Not whils 
M._| et work at work o| 


a 
2la. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town} (County) 


21f. HOW DID INJURY OCCUR? 
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22. I hereby cersity tht | attended the deceased trom.4/4¢ 19LWps 10. G., 19.450, that | last saw the deceased 


Sed i » and that ith occurred at/, ae ..M, from the causes and on the date stated above. 
RE DRESS. , (Streai, city, town, stete} DATE_SIGNED 


\ dl J ao) 
s2u DIA Y= 7 C2E SG 
23. BURIAL, CREMATION, DATE THEREOF NAME OF eREiEi OR ne OCATION (City, town, or county) teh 


DRG \B/YES” MEAN GE [fouAR Dp 


24, REC'D BY REGISTRAR Ri R’S SIGNATURE 


DATE / hes ~SiS- ph Aiufr 2 ps Lov. Fad 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
YS AI5C 1-55 10M 


TO a 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED f 
Sister 


OF 
(Type or Print) DEATH Ae (es 955° 


= 
1 it 5 58 2411 N. Charles Street, Baltimore 1 1 5 D8 
a CERTIFICATE OF DEATH tex. vit Neos. 
s \o “I. PLACE OF DEATH” ———s—t—~*«*i SAE RESIDENCE (HOME) OF DECEASED” 
6 5 [3 athircere MARYLAND g g 
=) CITY (If outside corporate limits, write RURAL and See ie oe (If outside corporate limits, write RURAL and give nearest town) 
2 Pow ye ee aD, on Trwom z TOWN Note& C2; Tpw2 om x 
@ =) 8... ee te tease $$ 
3 7 if Steuer ADDRESS Vi Cha Harig Year Kd Slewarun Pd 
Be 
: 
ia 


2 
a 
“be 
= 
i=) 
a 
oe 
3 
2 5, SEX 6. COLOR OR RACE | 7. SIN MARRIED, $. DATE OF BIRTH birthday | It onder 1 fund 2abre. 
i) ES WIDOWED. DIVORCED, | vey | et ont [Bn | Bours ch | Fe 
a Feeerale (Specify) 4 
oss 102. USUAL OCCUPATION (Give kind of work mss OR | 11. BIR’ LACE ea or foreign country) “| CITIZEN oF aes 
z og done during most of working life, even If retired) | Counrny? a 
Rs fa 5. A. 
(=) § be 1s. FATHER’S NAME igs MOTHERS MAIDEN NAME 
| eae er a Rave Back _ Sadbsr, Herich aia ey 
£ $ 15. Was Decrasep Ever IN U.S. Anup Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
a & (Yes, no, or unknown) ee (It yen tive war or dates of - 
° ne ni Yet ares Chora Nek& Chi ff 
La Be j 18. MEDICAL CERTIFICATION 
aA eB INTERVAL BrerwaxNn 
a é E 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DzaTs 
Ce hreectertess. 
a ¥ H Immediate cause oe Coron te | iG cr dl ee eee 
eB 
Antecedent cause(s) 
My ij Diseasoa or conditions, If any, (b)-.... ee ste mdf ccach caiensdasces tence Ae ore 
42s Elving rive to the above cause 
i] ag stating the underlying cause last ! 
| x 
Paes Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not | 
{ I a) related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ma Le Ya 9 No 
E & 21. ACCIDENT Specify) PLACE (Home, far, ares wtrent, | (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF office bidg., 
c HOMICIDE INJURY t 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a ° Whileat Not Wille | 
e@ m3) INJURY Work 1 At work 
Hy aoe 
& 3 22. I hereby certify that I attended the deceased from..9%.!.4....., 1942.., to. Dac. hd....., 1945.., that I last saw the deceased 
a 


alive on.Qe 6... accu , 195 £psud that death oats! at. 232.4. a fm from the causes and on the date stated above. 
Si TUB - (Degree gr ithe) ADDR : DATE SIGNED 


PLEASE WRITE PLAINLY, 


— 


(=, 


¥ 


nformatiok, carefully. The 


please write the causes of death clearly and legibly. 


besy 
(ann RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 @ 


i 


lly important. Physicians: 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11569 CERTIFICATE OF DEATH 


11559 
2 
Reg. Dist. No. —= 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND state Mde COUNTY f 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place} OR 4 . 
So TOWN Catonsville Town Catonsville 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
‘OSTREET ADDRESS 11), Oakdale Ave. 11h Oakdale Ave. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNA F. BEERS Beatn, Dece 17, 4995 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. || 6. DATE OF BIRTH: 9. AGE last birthday) Ir uwoen + vean | Ir UNDER 24 Has, 
RAGE: WIDOWED, . 
female white (Specify): widowed | Sept. 10, 1875 80 peer | Deval) eta testes 
1a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Ht ‘retivedia! Sales lady: Dept. Store Md. 


13. FATHER’S NAME: 
Bernard Fallon 


14. MOTHER'S MAIDEN NAME: 


Ella Clarke 


18, Waa DECEASED EVER IN U.S. ARMED FORCES? 
AXes, no, or unk.)| (If Yes, give war or dates 
rast) of service) 


18, SOCtAL SECURITY NO. 


220-03-9560 


17. 


Mrs. John Kaiser-11 Oakdale Ave.,Ctnsvle 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: , 
habe? CAUSE 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ce eres l a * 
DUE TO 


DUE TO 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


(B—) Cardiy- Opentiw» Alene a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bite 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes fel NO Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


21e 
OF INJURY Wi Not while 
M 


2tF. HOW DID INJURY OCCUR? 


hil 
_ | at work C1 ae 9 
22, I hereby certify that I attended the deceased ape 


oP 198.3, to (4 f 17 cK 19, that I last saw the deceased 


alive on rfl b ae 19® v and that death occurred at8 60 M, from the causes and on the date stated above. 
SIGNATURE ADRRESS DATE SIGNED | 
sot m. oD ESL GA Qssas> / 
23. BURIAL, Saran DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 12/20/55 Loudon Park Cem. Balto., Md. 
E 


DATE REC'D BY Brad 


3 = REGISTRARS SIGNAT yey 
Pe ee 


APDRESS 
kobe 12 


Z| Dh Vedas os 


bead 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-58 ba 


ye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNEADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


clans 


tant. Phys 


Hy impor 


eorrect age is especial 


MARLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 11560) 


CERTIFICATE OF DEATH Reg. Dist. No. ©... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Balto. MARYLAND state Md, COUNTY 5. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 

X Town Drooklandville oN ToYe! ithe Pas 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR , ADDRESS 

yf) STREET ADDRESS 

3, NAME OF (First) (Middle) (Last) ra pare (Month) (Day) (Year) 
DECEASED: a 
(Type or Print) OWEN G. NE Coats Dee 19 

5. SEX: 6. poee OR |7. SIGUE ABRIED See 8. DATE OF BIRTH: 9. AGE last birthday| iF uvoer 1 vEAm| IF UNDER 24 HAs. 

ACE: 0 L TS Mine 
Gregan S = A Months) Days | Hours | Min, 
male ma 905 ie] 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


if retired)? ny 
a Chemist 
13. FATHER’S NAME; 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Chemical Mfgrs 


1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


wa 
14. MOTHER'S MAIDEN NAME: 


Raymond Bennett 
1s. Waa Deceaseo Ever IN U.S. ARMED FORCEST 
(Yes, no, or unk.) (If Yes, give war or dates 


Z no. of service) 
18. 


17. INFORMANT & ADDRESS: 


Mrs. Gerald 2, Bennett-2030 5, Belvedere 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 " DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33 Qt coiare CAUSE (AD Route 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


te. SocIAt SecumITY No. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes A no} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


v) 


fata. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while . 
M, at work at work 
22. I hereby certify that J attended the deceased from ; 75, 199.2 to Aa..?. iy 1953, that I last saw the deceased 
alive on Lhe 4... 1995, and that death occurred « M, from the causes and on the date stated above. 
SIGNATU) 9 ADDRES DATE SIGNED 
2. Site Tunoe Mf Wohin A, 1a 9fSS~ 
23. BURIAL, CREMATION.| DATE THE! 


pREMOVAL (SPECIFY) 
burla 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Druid Ridge Can. 


if Pikesville, Md, 
pare Rec? BY LOCAL REGISTRAR'S SIGNATURE | Faas Raye Ad # 
EGI - 

CEES ro. pqact Rul  aleed oig- BAYA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 6 


11571 CERTIFICATE OF DEATH 


—— = 
2. USUAL RESIDENCE (HOME) OF DECEASED 


—y 


24 hours after death. 


} 


1% PLACE OF DEATH 


ti . COUNTY Baltimore MARYLAND stare Maryland county Baltimore 
‘ GS city ide corporele limits, write RURAL LENGTH OF STAY CITY (If outside corporste limits, write RURAL end give nearest town) 
‘ neerest town) _ fin this plece) 


4 


OR OR 4 

TOWN town Perry Hall 

Sas {lf rurel give locetion) 
4,222 Darnell Road 


Perry Hall 


J 


INSTITUTION OR 
> STREET ADDRESS §= 222 Darnell Road 


“ 


NAME OF (First) (Middle) {Last} 4. DATE (Month) (Dey) (Yeor) 
DECEASED " ol , ” 
(ype or Print) Mrs, Amelia Beumler DEATH December 21st » 55 
s. Se 6. 5) OR v SINGLE MARNE ES, 8. DATE OF BIRTH 9. AGE last birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
Silas 4 NGROMT OIE Gast aeh 5, ‘Months | Deys Hours] Min, 
female white (Sreci¥) widowed | Oct. 31, 1873 82 ve. | | 
10a, USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS It, BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
dona during most of working even if OR INDUSTRY * COUNTRY? 
rred) at, home Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Hildebrand 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {lf Yes, giva wer or detes ol service) 


Marie Kohler 


16. SOCIAL SECURITY NO. 17, INFORMANT & AC ORESS: Perry dali, } ids 

; warncrren---- Mrs, Paul Renshaw, 222 Darnell load 

18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L IMMEDIATE CAUSE (a) (Ly putertove Contour ets sine Meant Drone, NE cus 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


L: The law requires that the death certificate be executed within 


’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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cd 
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re 
iJ 
= 
a 
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° 
2 
Be © 
& TT OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 
y Fe TO THE DEATH BUT NOT RELATED TO THE 
at 3 DISEASE OR CONDITION CAUSING DEATH. 
> 198, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
oy ves] no [] 
3 2ie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 
Zs ‘OR CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
ds UF EITHER, NOTIFY MEDICAL EXAMINER) 
GG Zid, TIME OF INJURY (Monih) (Dey) (Yeer) (Hour) | 21s. INJURY OCCURRED 218, HOW DID INJURY OCCUR? 
“uo While Not while 
ee M._|_ ot work etwork  L] 
re = = 
€ kz 22. I hereby_certify that | attended the deceased from. »f0 19. F3, 10. QL ¢. , that | last saw the deceased 
'z o alive on . and that death occurred ai M, from the causes and on the date stated above. 
5 4 z SIGNATURE . ADDRESS (Street, city, town, stete) DATE SIGNED 
Z2 2 Caw mo, & 32 { aon Cred, Batt. . dec. 22, (TSS 
£3 = [°23. BURIAL, CREMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (tote) 
a2 yg REMOVAL (SPECIFY) 
2 2 Bapes Oak Lawn Cemeter Baltimore, Marvia 
° 2 | 247 REC'D BY REGISTRAR REGISTRAR'S $1 Lee 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
1 


Leonard J. Ruck, 5305 Harford Koad 71h 


vate Ap x19 | hh Ltn) Brrr Lle 


DATE 


REGISTRAR'S SIGNATURI 
Mo be sib, he 


: * 
<£ 22 
1 eyes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 115 
tn 
= 28 CERTIFICATE OF DEATH 
Sian 
Ce ee 1572 ee 
5 3 eg. Dist. No... 
ot a 
£ wt 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ait te a 
a= COUNTY 1tO~ MARYLAND STATE 2 -Cle COUNTY Balto. 
So CITY (outside corporate iimils, wrile RURAL TENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neoresl lown) 
= 05 OR end give naaras! town {in this pleca) OR re ee 
> a8 DLO Catonsville town Catonsville 
qe as HOSHTAL OR STREET (f rurel give locetion) 
nd INSTITUTION OR _ re ‘ADDRESS Hah 
2 cits fo) STREET ADDRESS ~) — *) f.lton Ave. Us LtoOil AVE. 
3 3 3. NAME OF First 7 (esi) 4, DATE (Month) (ey) Year) 
‘etoits DECEASED = = OF wed ec 
= ge (Type or Print) lenry JOSex Bezold DEATH cer bs mes 
a 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_If UNDER 1 YEAR iF UNDER 24 HRS. 
or ee RACE WIDOWED, DIVORCED, a Menthe 11> Devel carn Ree 
= £2 « « (Specify) jhe sh =e 5 Months Deys Hours 
S$ ec M ‘ brio 1 ec Oct. 28,195¢ 06 xs, 
5 = ° 10s, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
£ £3. done during most of working life, even if OR INDUSTRY F COUNTRY? 
8 FEE meDoech fF ver lto. ransit ; 
Ae B>8 |e rams NAME 14, MOTHER'S MAIDEN NAME 
rie ees Jol $50 ‘eresa F A 
=e oes vohn 2680] re 5 ver 
é = 
Fm £2228 | 15. was DECEASED EVER INU, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
UY secse (Yes, no, or unk.) glve wer or detes of service} San: AS nds . 
= SEZ ,£ . Bad ra MPS. L6n 5eSOld JUD MIA ton Aver 
ia oe e232 a i a ~~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Lin ae T DISEASES OR CONDITIONS DIRECTLY LEADING P eck DEATH .. 7 ONSET aes DEATI ‘) 
s c - 
vs 
222 ae /IMMEDIATE CAUSE “ 2. Car. weer The wIMB AILS 1s 
£6 O28 ANTECEDENT CAUSE(S) OVE /- L Fie CaN a 
resis, DISEASES OR CONDITIONS, IF ANY, z Avie Sets, 
3 oe GIVING RISE TO THE ABOVE CAUSE 
I 2 3.5 STATING UNDERLYING CAUSE LAST. bee TO 
Betsy pers ee 
‘8 88-5 | arom sianricant ConoiiONS CONTRIUTING 
oso TO THE DEATH BUT NOT RELATED TO THE 
O23,38 BISEASE OR CONDITION CAUSING DEATH. 
z= 52 
> EE g | i9e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oe bas be Yes No 
BOS | aecAccIDENT WAS UNDERLYING [| 21D, PLACE Home, Term, Teciony, 2te. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
Z 5 EBS | OR CONTRIBUTING (1 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
agrees (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OG & S> [21d WME OF INJURY (Month) (Dey) (Yaer) (Hour) Zio. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? . 
= eS lot while 
ae ee Meno et work LJ 
TeVycs 
ed Fes 5 22. I hereby certify ; ke | attended the deceased from........ De. 4G AGH. Sato. DRL. 1.5... 19.8..5..., that 1 last saw the deceased 
=o 
BOus AF eh . and that death occurred 4.12. AM, from the causes and on the date stated above. 
38 
: aces SIGNATURE ADDRESS (Sireat, city, town, stete) DATE SIGNED 
2S 
ere ¢ 4 & 
zigtin aed BBLS Fee Arelek 
fF8 Zs.c 2 [23 BURIAL CREMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) iste) 
a2nEey REMOVAL (SPECIFY) 
6 ay i a Go ne i ee q F s 
Foes Buried 2-19-55 rLtO. National Giom. Pe lto.. Md. 
ee g | 24 RECD BY REGISTRAR ee FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1456 
11573 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


de r} 
COUNTY Baltimore MARYLAND STATE _Maryland county _& 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR 


(TOWN Fort Howard 7 Days TOWN Baltimore « 


HOSPITAL OR STREET Uf rural give location) 
“INSTITUTION OR ADDRESS 


SOSTREET ADORESYeterans Administration Hospit __831 Frederick Road 
32) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ELMER. B. BIGGS bEATH: December 19 19 
BS. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] tr unper 1 vean | te unDen 24 Hns. 
RA WIDOWED, DIVORCED, Months| Days al Min. 


Male | white (Sectty) Married | 11/23/93 62 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) #7 reman Baltimore, Maryland U Sees 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William Biggs Pauline Schulte 


15. Was me Ever In U.S. ARMED Forces? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


be no, or -)) (If Yes, gi or dates Ms 
"Yes ‘of service) WT 220-12-6893 Clin,Rec,Vet,Adm,Hospital,Ft.Howard,Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


IMMEDIATE CAUSE cay _ CARCTNOMA TUNG 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «BD 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
_f 10-13-52 Thoracotomy - Transitional cell carcinoma lung. bes SF 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

2ip. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that Kattended the deceased from . Vec.12, 1955, to Dec,...19., 1955 , xhatbdextommcthackecranet 


aTROOTe: 
SIGNATURF ~ ADDRESS DATE SIGNED 


an Sori, 2-VAH, FORT HOWARD 19.1 
23. BURIAL, CREMATION: DAT! F RY OR CREMATORY | “LO ‘ATION (City, town, or county) 


Buea (SPECIFY) 
Lorraine Park Baltimore, Marvland 
DATE Loa BY LOCAL Lives 24. FUNERAL DIRECTOR ADDRESS 
REGIST, 
ed AG Bi Le salma’ Cole. 21913 W, Baltimore Mad 


= 


24 hours after death. 


° 


y's 


e death certifieate be executed wi 


ww 
z 
Q 
= 
1#) 
= 
a 
= 
uv 
z 


law requires f! 


To Aat Be OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the death certific: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 564 


11574 CERTIFICATE OF DEATH sae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ Baltimore MARYLAND statt_ Maryland couny Baltimore 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end giva naerest town) 


‘end give nasrest town) e ‘ {in this place) 


Baltimore (syipvessl 12 years TOWN _ Baldwin, R. F. De x 


HOSPITAL OR STREET (i tural give location) ; 
INSTITUTION OR ADDRESS 


ba ADDRESS Spring Grove Hospital 


NAME OF First) (Middle) (Casi) 4. DATE (Month) {Day} (Year) 
DECEASED F 


ce) 
{Typa or Print) Albart : Death December 6 ,, 55 
5. SEX 6. Soc OR 7. SINGLE, MARRIED, 8. DATE OF BIR’ ff 9. AGE last birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months Days Hours 


{Spacify} yis. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS |. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lite, even If OR INDUSTRY COUNTRY? 


vied Contracter Maryland U.S, A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Billingslea Lillian Roach 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


WYR.. novioruntillimtiVaenbive Wer or’diter oflservice} | Spring Grove Hespital 


with the registrar within 72 hours after death. After this 
filled in by the funeral director, the third copy of this 


mpletel; 


te 


j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee 
ZS) KE wameoiate cause « Brain tumor, type undetermined. = 


ANTECEDENT CAusE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
Sa ee 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO [4 


21s. ACCIDENT WAS UNDERLYING [9 | 2ib. PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work at work 


22. ! hereby certify that | attended the deceased from 
alive on..... Da@s...6. i 19....55. .- and that death occurred at. we-M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
a Veukbilr 


23, BURIAL, CREMATION, hee THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, of county) (State) 


REMOVAL (SPECIFY) 
ec. 10, 1955 St. John's, Conetery Long Green, Maryland 


death certificate assembly should be detached for use as a burial 


certificate has been executed by the attending physician and 
VS AI5C 1-55 10M 


Burial 
24. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road #14 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 5 6 = 
vo 


11575 CERTIFICATE OF DEATH a 


ee a 
“7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


d copy of this 


hours after death, 


) 
fer death. After this 


2 
\ 


county _ Baltimore MARYLAND state Maryland COUNTY 
CITY {outside corporete limits, write RURAL , LENGTH OF STAY CITY i outside corporate limils, wrile RURAL end give neorest town} 


OR ond give neerest town) (In this pla, OR 
Tow’ Towson l), Maryland yrs.3 350 6 day# TOWN paltimore 
STREET {if rural give locetion) 


ADDRESS: 
___ 3301 St. Paul Street 


NAME OF (First) F (Middle) ost) DATE t (Oey) (Yee) 
DECEASED te 
(Type or Print) lucy Forney Bittinger BEATH December 5 95 - fe.55 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


Boec) Single ED, August 29, 1859 96 =a Months | Deys Hours | Min. 


1Ge. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ti. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY ‘. COUNTRY? 
miedormer Deaconess | Cleveland, Ohio | e080 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Baugher Rittinger, DD Catherine Nace Forney 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
Mr. Philip N.Forney(cousin) 


(Yes, no, or unk.) | {If Yes, give war or dates of service) 
Noy Pil; E.Walnut St. st. sHanover ,Pae_ 
SES Swart. > 18. MEDICAL: CERTIFICATION “INTERVAL BETWEEN 


1 DISEASES'OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
43 2 F 
/ A MMeniate cause ¢ 
ANTECEDENT CAUSE(S) OUE bo 4: 

DISEASES OR CONDITIONS, JF ANY, PAL AW, 2 LO by 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ouF "a 
TH OTHER SIGNIFICANT CONDITIONS ORANG 3 yeleoaes - 

TO THE DEATH BUT NOT RELATED TO THE RAK ") 2 Psu VA 4 ) fon 

DISEASE OR CONDITION CAUSING DEATH, 


196, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¢ 
ee. 


certificate be executed e. 


ith the registrar within 72 ho: 
illed in by the funeral director,\th 


certificate be filed 


certificate has been executed by the attending physician and completely 


INSTRUCTIONS* 


} yes [] NO 
2te. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH Of INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeon) (Hour) | Te, INJURY OCCURRED 
While Not while 
M. | ot work ot work om 


22. 1 hereby, certify that | attended the deceased fro O 9.44. to, Q ie 19.da., that | last saw the deceased 
alive 1 eK 6 1933 $y. ar . and that death occurred = "Le, 2M, from the causes and on the date stated above. 


NN AQDRESS Tay" cit, town, siate) 
i. iY 
SMAL. CREMATIO 
OVAL a Hy 
QQ 


24, REC'D BY RGR 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


YS ASC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the de: 


TO ervet 


Blin 

i x 
i 

NELLA 

thd | 


— 


J \ 
The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


To ask OR HOSPITAL: 
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e third copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral directpr, 


death certificate assembly should be detached for use as a burial transit permit. 


'S A1SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 56§ 


11576 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


convy Baltimore MARYLAND stars — Md s cowry Baltimore 


fret STREET ADDRESS 
oy 


GITY W eutside conporote limits, write RURAL LENGTH OF STAY CITY {if outsida corporete limits, write RURAL end give neeres! town) 
ond give neerest town) (in this placa) 


OR 
tow "Frank Lintown 55 Yrs. tow “Frankl intown 
HOSPITAL OR ‘STREET if rural give location) 
istturion ok 1512 St. Agnes Lane oe Se ost . Agnes Lane 


3. NAME OF (First) {Middie) {Lest} 4. DATE (Month) (Dey) {Yeer) 
a 


DECEASED rey 
MypeorPint) =» Clarence Carey Blackburn DeaTH DEC. 2, OD 


5. SEX 6, COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE last biethdey _|_1F UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Deys | Hours lige 


Male white Gee) “Married| March 20,1894 61 om. 


We, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, aven If ‘OR INDUSTRY Ma COUNTRY? 
e 


red) Carpenter Construction 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William W. Blackburn Effie May Nicholson 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 1512 St 
e 


ee | ea" | 216-10-5983 Katherine M.Blackburn 


18. MEDICAL CERTIFICATION ITERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


g IMMEDIATE CAUSE 
t 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. _ 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | —20,_ AUTOPSY? 
| yes [] NO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Moma, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21, HOW DID INJURY OCCUR? 
4 While Not while 


21d, TIME OF INJURY (Month) (Dey) (Yeer) ial 2ie, INJURY OCCURRED 
et work at work oO 


22. | hereby certify that | attended the deceased from 2 Maile that | last saw the deceased 


alive on..D@S, BR or WReagsnny and that death occurred at/¥s...M, from the causes and on the date stated above. 


oe Mellow te cia Ko ax’ ia steta) DATE SIGNED 


LF. Baltimere 29, lid. 12/2/55 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


New Balto. National Baltimore, Md e 
2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % 
G.Howard Strong 3207 W. North Ave., 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


i 
gibly. 


e causes of death clearly and le: 


h 


lly important. Physicians: please we tl 


age is especial 


nie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ALOR 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. SFL ie 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Md. county Baltimore 
GITY (It, outside corporate limits, write RURAL LENGTH OF STAY|} CITY (If outside corporate limits write RURAL and give nearest town) 
and givg nearest ee ) (in this place) OR 
3 TOWN hirner Station 3 months TOWN Turner Statien eh, 
EON eae ee 
STREET ADDREss 667 Avondale Rd. 667 Avondale 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) LEROY BLACKWELL | pEaTu Dec. 7 , 19 5 
3. SEX: & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNOER I YEAR | IF UNOER 24 HRS, 
y Colored (Specify): 9/21/55 3 mos. on or Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13, FATHER’S NAME: 
Eddie Blackwell 


15. Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


10b. ee) aos og s ) OR ll. BIRTHPLACE (State or foreign country): 
Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME: 
Cersenia Mitchell 
17. INFORMANT & ADDRESS: 


Eddie Blackwell 667 Avondale Rd. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
iL oS ae DIRECTLY LEADING TO DEATH: ON@ET. AND DERE 


Immediate cause 


12. CITIZEN OF WHAT 
‘OPNTRY? 


19-4: 


—— 


16. SoctaL Securrry No.: 


Aspiration..of vomitus... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last 


(c) ! 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH. ...... 


19a. DATE, OF | 19b. MAJOR FINDING OF OPERATIO! 


| 20. AUTOPSY? 


oh Yes (KNe 
2le. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 0 OF ‘street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work (J at_work [) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy |X), Inspection 1, Inquiry [, and 
find that death resulted from: Natural causes fy, Accident [1], Suicide 1], Homicide Q], Undeverninede cause []. 
SIGNATURE a ae CHIEF MEDICAL EXAMINER SIGNED 
g 2 DEPUTY MEDICAL EXAMINER 12/) Va 766 
M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, Bae USO NS DATE THEREOF | NAME OF CEMETERY OR CREMATORY Wore (City, town, or county) (State) 
RE ps y= 
Nt See! 12/9/55 Mt. Auburn Mt. “inans, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE. 24, FUNERAL DIRECTOR ADDRESS 
REG. hd “ae Y Charles R, Law 802-04 Madison Ave. 


(- 


MARGIN RESERVED FOR BINDING 


( 


VS. A15A -5-53 £@ 


bly. 


information carefully. The corhecfs, 
he causes of death clearly and legil \ 


i 


. Supply every item of 


’ 


lly important. Physicians: please write tl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especial 


11577 11568 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Mde COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __and give gs town) (in this place) OR 
TOWN och Raven TOWN Towson 
he | ca ae 2 pr. 
‘STREET ADDRESS Cub Hill & Cromwell Bridge Rd: 851 Chestnut Oak Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __SHTRLEY MARIE BLIEL DEAD aie wa 19 55 
5. SEX: 6. ee OR % GAG Sh reece tn | 8 DATE OF BIRTH: iQ AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
; b M ‘in. 
Female tihite (Specify) + Led yrs, | Months] Daye | Hours | Bin 


April 9 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR -y BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 

even if retired): Secretar, University Md. 

13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Joseph Frank beyer Anna Catherine Busch 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of s ma 
i Mre. Viola McElvaney-8514 Chestnut Oak 


no service) 
shy 
‘ 18. MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Nabe 3h 


OnsstT AND DratH 
Gunshot wound of chest involving heart _ 


16, SociaL Security No.: 


Immediate cause (a) 
CEE 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
weating senterixioe otter lect (6, 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
SISEASE OR CONDITION CAUSING DEATH. : 


Massive hemothorax 


18a. DATE OF OPERATION: | 19%, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
} Yes No Oo 
ee L ee INOTING a 21b. reas (Home, Oa oe | 2le. (City or town) (County) (State) 
or Cl street, office ig., ete., 
: Ho, INJURY Car * | Cub Hill & Cromwell Bridge Rdse Baltos 

2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | Md. 

Insury 12 M.| work [) at work) | Shot self in chests, with 222 cal. rifles 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection (], Inquiry [1], and 


find that death resulted from: Natural causes [1], Accident [], Suicide M7 Homicide 1], Undetermined cause [). 
SIGNATURE . q “CHIEF MEDICAL EXAMINER DATE SIGNED 
" =< DEPUTY MEDICAL EXAMINER 
é Fttee ‘ M.D. ASSISTANT MEDICAL EXAM. 12/8/55 
28. BURIAL, CREMATION, ATE THBRHOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
A pecity) = 
Hira 12/10 


Western Cem. _ 4 B é 
DATE REC’D 3%, LOCAL_|. REGISTRAR’S)SIGNAT ") 2 UNERA) DIR “TO! } f DDRESS 
REG, —S ia Z) ss Cy [Wom Ny Vidous - Rast 77 
erm / f Wk 3 


ours after death. 


0... 


INSTRUCTIONS 4 


law requires that the death certificate be executed wit! 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO atpaaalMneacian OR HOSPITAL: The 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


YS AISC 1-55 10M 


Io- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11578 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1f56) 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE masa Lud counry Ba LT Moke 


cue {if outside cérporate limits, writa RURAL and giva nearast town) 


To ¢ ‘ATowsuvitle 3 


tural give location) 


MARYLAND 
LENGTH OF STAY 


CITY (If outsida corporata limits, write RURAL 
OR — ond-give ngarest town}, 


=. fin this place) 
SQIOWN CfaTouvsuil le 


HOSPITAL OR 2 t 
ip mmerrones £97 AL de nshoT Ye ose G07 Alidens ke t head.’ 


3. NAME OF (First) (Lest) . oe (Month) - (Yaar) 


Pa orn) /1ar Au on zy cki Bes Bosak Beata Dec, ee 
Le: BI 


6. Ce OR 7 sake ee , MRTH 9. AGE 7 - IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE, DOWED, DIVORCED, Monihs | Days | Hours | Min. 
ernhe| wh ite Gest Ee) 1 U, Ss 83 | | 
10a, USUAL OCCUPATION {Giva kind ol work 10b, KIND OF BUSINESS M1. “BIRTHPLACE (Stata or forsign =f 12, CITIZEN OF WHAT 
done during post of working ly evan i R INDUSTRY Tela geome 
# bes s 
oa ws FC syesTic ola n ( yA, 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Mw own Wazwalis 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yas, no, or unk.) (it Yas, glye war or datas of service) 


ons g 


MEDICAL areal INTERVAL BETWEEN 
ONSET AND DEATH 


4 

a a ee eT sg wl 

‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

2m 

2B 1X wmeote cause 7) 2 

ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{¢) 

TT_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TH 


BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t ves [_] NO 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY sireat, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) {Yeer) (Hour) Bia. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
Not while 
Malieak, [oT aetr ae 
22. I hereby certify that | attended the deceased from. e. a 
alive on.. Pedead.. ee eons)... .. and that death occurred a! 


NATU R! 


2ia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, form, lactory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} {State) 


NO, hh hen... Pee . that 1 last saw the deceased 


A$ Pu. from the causes and on the date stated above. 
ADDRESS (Strost, city, town, stale) DATE SIGNED 


23, BURIAL, CREMATION, 
(OVAL (SPECIFY) 


DATE THEREOF NAME OF CEMETERY ‘OR CREMATORY LOCATION {City, toWn, or county) 
L | /2-6-S5 Mew Cathedenl |\Fa LT i won: Heol. 
REGISTR, Yb. Ke ‘25, FUNERAL DIRECTOR’S Y SS 


— 


2.4 Wiours after death. 


~~ 


BE 
3 
3 
3 
£ 
2 


,) 


Sa 
INSTRUCTIONS = 


ITAL: The law requires that the death, 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


/ 


TO a Ta OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 11579 CERTIFICATE OF DEATH 


11570 


Reg. Dist. Nown5, 
ee es = 
7. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
couny Ba timore MARYLAND stat Maryland coury Baltimore 
CITY — (If outsida corporate limits, write RURAL LENGTH OF STAY CITY [If outsida corporata limits, write RURAL and give neerest town) 
>> OR end give neerest town) {in this plece) OR pe 
~2.70WN TOWN Pex! 
atons ; S if 
HOSPITAL_OR STREET Tit turel give location) 
) INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 200 Bl ooms A e 
OF i asi) a. DATES (Month) on —— aver 
DECEASED oF 
yest ROSA CECILIA BROSENNE coe Dec, 11, » 
5 6. ceee OR | 7. SOCOM OARIEDS S 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Al > DIVORCED, Months | Deys Hours | Min, 
White (recy) Single June 7, 1886 69 vn. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working OR INDUSTRY COUNTRY? 
tired) D 
mired Re sale of groceries (own stor Maryland U. 5S. A. 


14, MOTHER'S MAIDEN NAME 


Margaret Hf, Bach 
TOMAR ADEEZOO Bloomsbury kve. 


Miss Catherine M., Brosenne Catons, Mi, 
rae ae INTERVAL BETWEEN 


7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c Se, “" ONSET AND DEATH 
3, / - 
doy. “IMMEDIATE CAUSE wa > (EARS 0% ) be “nats 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i 5 an kao) 
2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae 3 
TO THE DEATH BUT NOT RELATED TO THE ay ak ALJ , a dD Ngee 
DISEASE OR CONDITION CAUSING DEATH. = - a, 2: 2 
19s. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


13. FATHER'S NAME 


LS ‘ I nne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
_Aigse 9, or wok.) {lf Yes, give wor or detes of servica) : Pix 
ZA No 216=32= 7108 


18. MEDICAL CERTIFICATION 


Ss ves [] No {4 
2ib. PLACE (Home, farm, feclory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d, TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
MM 


OF INJURY street, office bidg., etc.) 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘While Not while o 


et work ot work 


TAL vot Wordudiow that I last saw the deceased 


1h Posr 1Ons 


22. | hereby certify that | attended the deceased from./, Za, a 
2. ~ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi 


alive on eZ ih Bonney 125, 4. and that death odcurred at.44. M, from the causes and on the date stated above. 
= GNATURE a —\ ADDRESS 7 (Sireetecity, lown, rm DATE SIGNED 
< — f 
5 Kictege L ei Cabs = 29 véfp/ 
oe. i 4 J uo. AAD whee I] als 
=|733. BURIAL, CREMATION, DATSFHEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county} je 
¥ -REMOVAL (SPECIFY) a 
< Buris 2/1 St, Louis Cemete Clarksville, Md. 
9 [24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S ad ADDRESS 
~~ = / J 
oe (ALU ISS | LA a hee Fo BE MELOU MEX / Catonsville, MA. 


4 


VS. A15 


= 
ta 


item of information carefully. The 


MARGIN RESERVED FOR BIN. 


WITH UNFADING INK. Su 
Wy important. Ph; 


PLEASE WRITE PLAINLY, 


ct age 


ply every i 
: please are the causes of death clearly and legibl: 


ysicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11571 
11530 CERTIFICATE OF DEATH Reg. Dist. uit on 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore Ma eEAND ae Maryland COUNTY = _____- 
CITY a outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and wive nearest town) 
OR give nearest town) (in this place) OR 
Town fee TOWN Baltimore 2V oO fn ¥ 
HOSPITAL OR % STREET (If rural, give location) 
INSTITUTION OR S } DD: 
9 Biter WeNnees Sorensen Nursing Home ADDRESS 1610 Mt. Royal Ave. 
ee 
3. NAME OF (First) (Middle) (Last) 4. DATE eee (Day; Year) 
DECEASED ‘el e R: 
DECEASED, Miss Nora L. Brown | OF on Dec. 2b, = 
$. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under t year Tiinderse bra 
* WIDOWED, (YORCED, I" | . Months get Min, 
Female White Speci)” BaRELe” Unknown Moot Toenail 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WEAT 
done during most of working life, even if retirod) | INDU3sTRY | Baltimor Mad | CountReY? 
feeds Seat Sees is ei res = more, Md. -—--—= 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


James Brown Ellen O'Keefe 
15. Was DuceaseD Ever In U.S. ARMED Forces? | 16. SociAL SECURITY No. ] 17. INFORMANT 


Yes, no, or unknown) | (If yes, give war or dates of 
x : (erie Leeteenenenl Mrs. Charles Brown 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
QA vb ae ai - ‘ ea - 
Presi es cause @-.. Myocarditis. chronic with fibrillation |. .10 days _ 


Antecedent cause(s) 
Diseases or conditions, if{any,  (h)-...- 
giving rise to the ahove cause 
atating the underlying cause last f 
©) sotension arterial 5 years 
TRG eon 
tions cont uting to 16 deal ut ni rf 
related to the disease or condition causing death. KGVaNCcinge years | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


b} 


Jno operation no operation Ye O Nod 
21 SCOTT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI OF office hldg., ete.) i 
HOMICIDE n e INJURY i Y 
ae (Month) (Day) (Year) (Hour) WERE pelle oe | HOW DID INJURY OCCUR? 
on le a 0 ba 
injury None Work (At work ¢] no injury 


22. I hereby certify that I attended the deccased from... NON. hay 19.8 §, to. Ree...28... , 1928.., that I last saw the deceased 


alive on.UE.C... Rey. “f 196.5. , and that death occurred at.2.8 40... Bree: we fATOy from the causes and on the date stated above, 
s URE (Degree or title) ESS DATE SIGNED 


ges ie tl 27748-3707 on alere Cathedral Street IZ-26-55 


Ra 1 Specity) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec 


DATE REC'D BY LOCAL | REGIST! 2 24. o “ 
sone ealy YD Dima dou ke Dat CL 


= 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1152] CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. 


Baltimore 


its, write RURAL 


11572 


Reg. Dist. No.. 
USUAL RESIDENCE (HOME) OF DECEASED 


state_ 11 COUNTY 
uM (If outsida corporate limits, write RURAL end give neerest town) 


COUNTY 


CITY (If outside corporete 
OR and give naarest town) 


MARYLAND 
LENGTH OF STAY 


tor, the third copy of this 


5 dtows™ Gatonaville BO PES 


jirect 


HOSPITAL OR reuse in Pines 


INSTITUTION OR 
9 ives 


Q STREET ADDRESS co PEs 
+ NAME OF (Middle) 
DECEASED 
Olive 


(Type or Print) 


First) 


wham 


STREET (rural give locetion) 
(ay) (Year) 
oF = 
DEATH CC e 6/55 S 


by the funeral di 


Buel 
3. SEX 5 COLOR OR 7. “SINGLE, MARRIED, 
ACE 'D,- DIVO! 
male Vi fave 


(Specify) 1) LOL 
10s. USUAL OCCUPATION (Giva kind of work 


done dui ft king lif it ee SRINDUST 
ne during most of working life, even i as 
retirad) ome ow?! uo Ne 


the registrar within 72 hours after death. After 


in 


8. DATE OF BIRTH 2 % 
March 4, 188 


or 

TOWN Baltimore 3Vo/- 

ADRESS ne —, 

628 Rokeby Rd 

{tast) 4. DATE (Month) 

9. AGE fost birthday | IFUNDERT YEAR IF UNDER 24 HRS, 
Months fee Hours ee 


yn. 
BIRTHPLACE (State or foreign country) | 


12, CITIZEN OF WHAT 


Ma. COUNTRY? 


| u. 


13. FATHER’S NAME 
Isaac Anthony 


bots 


jn. 
ai 


14. MOTHER'S MAIDEN NAME 
| usan Godwin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Ww (lf Yes, give war of dates of servica) 


Rekeby Rd 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
; i Pe 
ire Ndward Jones ,4628 


INSTRUCTIONS 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO Prod 
IMMEDIATE CAUSE 


{A) 


18. MEDICAL CERTI 


(nel vated That 


CATION INTERVAL BETWEEN 


ONSET AND DEATH 


AA}. 


4YUuX 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, cue To 


i are 2a0t Herat £2 


LO x.) 


IL OTHER SIGNIFICANT CONDITIONS CONTIN 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


x 


1W9as..DATE OF OPERATION | 19b. MAJOR eZ? OF OPERATION 


20, AUTOPSY? 
yes [] NO 


2ib, PLACE (Home, farm, factory, 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING [] | 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


Zic. WHERE DIO INJURY OCCUR? (City or town) (County) (State) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not while 


MM, |_at work al work 


22. I hereby certify that | attended the the deceased from.7O. 
alive ond <7. 


SIGNATYRE 


re 
= 
3 
Ff 
2 
o 
eo 
2 
2 
& 
s 
= 
o 
3 
o 
£ 
i 
3 
5 
Co 
2 
z 
& 
o 
2 
E 
g 
a 
w 
° 
r 
« 
° 
z 
4 
g 
uw 
> 


F 


Ede Maes (ea Oe ie, 
wy and that death occurred oo “..M, from the causes and on the date stated above. 


M.D. 62 


21f. HOW DID INJURY OCCUR? 


19,59... that | last saw the deceased 


gle tal hs (Street, city, town, stata) 


DATE SIGNED 
LALA oa Lloarort 2 


DATE THEREOF z 


yec 69/55 


23. BURIAL, CREMATION i, 
REMOVAL (SPECIFY) 


Burial 


certificate has been executed by the attending physician and complet 


The bottom copy may be retained by the hospital or attending phy: 
death certificate assembly should be detached for use as a burial tra 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or eo oh Lf EY, ee 


(State) 
Balt imore . 


REGISTRAR’S $j 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


To arrenoin 


VS AI5C 1-55 10M 


24, REC'D BY REGISTRAR 
bAre. U 


‘ADDRESS 
10ordSon 


Ive 


4 
| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


11592 CERTIFICATE OF DEATH 11573 


Reg. Dist. Noe 2. 
1. PLACE OF DEATH z 2. USUAL RESIDENCE (HOME) OF DECEASED 


hours~after death, 


‘i 
Ss 


conry Baltimore MARYLAND ste Maryland CouNTY 


@.. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


CITY [if outside corporate limits, writa RURAL LENGTH OF STAY ciy utsida corporate limits, writa RURAL end give neerast town) 
OR _— end give naerest town) in this plece) OR T 2 
5 , TOWN Piuxton i days toww Baltimore 7 
yz HOSPITAL OR N STREET i 7 
2 _, _ INSTITUTION OR sorr ens on Nursing Home ADDRESS ig kag re! 
FA 7p steer avowss 7912 Ruxway Road 5. Franklintown Road / 
ry 3. ae eel (First) (Middle) {Lest} @. DATE (Month) (Day) [Yaer) 
o SED OF 
x (Type or Print) WILLIAM HENRY BULL DEATH Dec, 27 2 19 5D 
s S. Sex 6. RACES OR + steer 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS, 
; Ps >WED, F z ‘Mgnths ] Di Hi Min. 
\5 male white seri dowed |Aug. 22, 1861 gu. Re x | og | Roos [Min 
I nd 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ui. BIRTHPLACE (State or foraign country) 32. CITIZEN OF WHAT 
A dona during most of working life, even If OR INDUSTRY a 7 4 COUNTRY? 
iN 3 ried) To borer == Frederick, Maryland eG As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Catherine Rutledge 


17, EN & BE TISE Bin Franklintown 
Mrs. Louise Lotz, 
18, MEDICAL CERTIFICATION 


John Amby Bull 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.) (lf Yas, give war or detas of service) 
Waste At 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BET’ IN 
ONSET AND DEATH 


INSTRUCTIONS | 


L: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician. 


/ 79. MMeDIATE CAUSE “ Malienancy metastasis 
rs C27 ae 
ANTECEDENT CAUSE(S) DUE TO 4 F (3 : ralac 
DISEASES OR CONDITIONS, IF ANY, (2) Valvular disease chronic mitral 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


ta Myocarditis chronic 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; = : 
TO THE DEATH BUT NOT RELATED TO THE Myocardial hyper trovh 
DISEASE OR CONDITION CAUSING DEATH. ea eel ee yr OPEys 
20, AUTOPSY? 


199, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


/_ none none ves [] Not] 
2la. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, offica bidg., ate.) C a ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) no injur 


21d. TIME OF INJURY = (Month} (Dey) (Year) (Hour) ao INJURY eRe 21. HOW DID INJURY OCCUR? 
i jot whi Pee 
none | atwak atwork(] no injury 


22. 1 hereby certify that | attended the deceased from...1N@.G.e..0ue 


tacr IPDuvco that I last saw the deceased 
, from the causes and on the date stated above. 


Rug 19. ory 10. OG. 
ive op APE FO ..., 19. DP ecsnser and that death occurred at... Om, 
LONA’ 


z ‘TUR f iP ADDRESS (Streat, city, town, state} DATE SIGNED 
a weeses Prattares PI77a ter. wo, 516 Vathedral Street Dec 26,1955 
REMOVAL gPEClFY)” DATE THEREOF NAME OF CEMETERY QRCREMATOR 4 LOCATION (City, town, or county} (Steta) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1- 


Se 


burial 
24, REC'D BY REGISTRAR 


Asbury M. E. Church Reisterstown, Maryland 


‘2S, FUNERAL DIRECTOR’S SIGNATURE ADDRESS, 


To piracy OR HOSPITA! 


| 


MARGIN comple BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 S 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11574 


4 
ryv . 
11583 CERTIFICATE OF DEATH Reg. Dist. No. 22... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. STATE Pennsylvanmtary 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR r 
x town “ "Pikesville 10 days town Hughesville, Pa, 75x%-© 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
6 STREET ADDRESS ' Ra. #4 ] 
3. NAME OF (First) (Middie (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Hill Burgett_ DEATH 19 
3. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 6. DATE OF BIRTH: 


9. AGE last birthday’ 


IF UNDER s YEAR 


IF UNDER 24H 
Hours 


RACE; 


WIDOWED, DIVORCED, 
(Specify) : 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Months | Days 


yrs. 
. BIRTHPLACE (State or foreign country): 


MNale 
Oa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired) Farmer 
13. FATHER’S NAME: 


Abraham Burgett 


13. WAS DECEASED EvER IN U.S, ARMED Forces? 


12. CITIZEN OF WHAT 
COUNTRY? 


Muncy, Pa, U.S.A. 
14. MOTHER'S MAIDEN NAME; 


Mary Poust 
17. INFORMANT & ADDRESS: 


46, SOCtAL SECURITY No, 


(Yes, no, or unk. | (ft Yes, give war or dates 
SH of services TO Mr. James Reid, Pikesville 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ANTECEDENT CAUSE (8) Pee ee 


DISEASES OR CONDITIONS, IF ANY. (B> ity le Keg ie? eS +s 
GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST. 


39 en CAUSE (Ad Corrbrn® Most von Meosdenl] Wie a days 


0 (c) 7 : 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “i by f if “ ~ 
TO THE DEATH BUT NOT RELATED TO THE vB) ie Yb be Meo | 4 Fe 
TO THE DEATH Ye : 
DISEASE OR CONDITION CAUSING DEATH. f 


TSA DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO & 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH! 
CF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2l@ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from M ev. xe 19.23, to Dee. tie oe 19:35, that I last saw the deceased 
alive on 2.20.6. 1995, -, and that_de: curred at 6H “AM, from the causes and on the date stated above. 
SIGNAT! i ADDRESS — DATE sIenee yy 
M.D. Fikesville-F. PEG Ve (eli 
23. BURIAL, }CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7 es) 
REM be Aes ‘| 
Dec, 16,1 ru Hill Hug ehegyi its as 


DATE oe iE ig a REGISTBAR'S SI LeveL? 24. te “ DJRECTO! (” /RODRESS (Zh 
REGISPRAR Y eZ th? LE BB 
pte, (0, 1989 PecreLE g | is LLL Littl 


H 


4 hours after death. 


ae 
icate be executed i 


fic 


« 
ath i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician, 


TO pa Ye OR HOSPITAL: 


in by the funeral director, the third copy of this 


ansit permit. 


id completely 


death certificate assembly should be detached for use as a burial tr 


certificate has been executed by the attending physician an 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11504 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE fA i COUNTY 
Gi TLE Uae en LENGTH OF STAY GAY W outside edkporata limits, write RURAL and give nserest town} 


11575 


Reg. Dist. No..... 


and_give ngarest town) (in this plece) 
5 TOWN (iy 7h Lae Town ATI MDH 
(Eyes 7 ¥ OY nf 
* HOSPITAL OF via STRERT Tek fe tural give locetion) 
Fo STREET ADDRESS | / SF Aye . Z q “) Pa kT S$ y. 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Year) 


DECEASED or ; 
timer George E CalTrider Bart (2 2G 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCEQ, ‘Months Deys Hours [es 


77 etl Manned |S I/ J V/ 
10e. USUAL OCCUPATION (Giva kind ol work 10b, KIND OF BUSINESS Ti, BIRTAPLACE (State or foraign country) 


done during most of working OR INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


retired) i 
TAVERN ot TAVE Ay. : / 
Ty Lea 'S NAME o 14, MOTHER'S: MAIDEN NAME 
ee SE 
AOUISA  FCE 

1S. ; (AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & Sepees ee N 
{Yes, no, or unk.) (H Yas, glva war or dates of service) 
; —_——— Mies NPoral P, Cait TRIER “Poer aE 

18. | MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

é (a2 > ace 


/ IMMEDIATE CAUSE re ee Carpt ogee 
oar a 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. but 4 

(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


aw. 


196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 
2is. ACCIDENT WAS UNDERLYING [CT 


21b. PLACE (Homa, larm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

cue SOR OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while. 
ie aes [a at work 


21d. TIME OF INJURY (Month) (Dey) 
22. I hereby certify that | igen? the deceased from.../. 


alive on.. hf (2 b..., 


GNATURE 


(Year) (Hour) 
M, 


that | last saw the deceased 


ao) .M, from the causes and on the date stated above. 
WE Lie city, town, state) DATE SIGNED 


LOCATION (City, foam, Ball 26 peg! 4s hes 


Baltimore Ma 


2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LIU) 
23. “BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


one 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 915 “fe 


1 CERTIFICATE 


OF DEATH Reg. Dist. No. Ae 


= 1535 
I. PLACE OF DEATH: 


couNTY Baltimore MARYLAND 


. USUAL RESIDENCE (HOME) OF DECEASED? 


state Maryland COUNTY 


Cir (If outside corporate limits, write RURAL, 


LENGTH OF STAY 
and give nearest town) 


(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


own Towson 4, Maryland 


ILOSPITAL OR 
INSTITUTION OR 


3 STREET ADDRESS Towson 4, Maryland 


The Sheppard & Emoch Pratt HdspifiPrr. 


TOWN Baltimore > Lab 


(if rural give Taeasion) 


Presbury Street 


21iy 


rr rT 
(Type or Print) Florine 


(Middle) 
Schwob 


(Last) 


Caplan 


4. DATE (Month) (Day) 
Starx: December 11, 


“Téa. USUAL OCCUPATION. Give kind of 


Eé-No 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Widow 


5. SEX: 6. COLOR OR 
RACE: 


F 


8 DATE OF BIRTH: 


May 17, 1889 


9. AGE last birthday: 


Tf UNDER I YEAR| IP U UNDER 24 HRS. 
Months) Days | Hours “| Mins Min. 


work done during most of working life, 
even if retired): Housewife 


0b. KIND OF BUSINESS OR 
| aay f 


1. BIRTHPLACE ee or ~_—— country) : 


SOUT yr WHAT 
UNTR 


France v. 3. 


13. FATHER’S NAME: 


Harry Schwob 


14. MOTHER’S MAIDEN NAME: 


Esther Wormer 


15, Was Deceasep Ever IN U.S.ARMED Forces! 
(es, no, or unk.) (If Yes, give war or dates of 
service) 


16. SociaL SECURITY No.: 


17. INFORMANT & ADDRESS: 
Simon Schwob 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Kea: fs 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing deat¥. 


Interval Between 
Onset And Death 


Sate, 
/ Usk , 


fre kepans 


. DATE OF ie 19b. MAJOR FINDINGS OF OPERATION 
¢ 


20. 


AUTOPSY ? 
Yeu 


a 
ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 


FALE (Home, farm, factory, i | 
INJURY 


No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) ANIURY OCCURED 
ile at Not Whi 


Wark fa] 


TIME (Month) 
oO 


iF 
INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased es: 73,19. 3 to 
Ab. ‘ ahs a and that death occurred at wn (38. 


—-—— (Degree or title) 


Taupe Ma 


Ef ...., S35; that 1 last saw the deceased 


flit, from the causes and on the date fe Siated above. 


ee 


erase rs LET 


Vid, THE SHEPPARD &ENGtH PRATT HOSPITAL Lyre] ns 


fis 


ant City, ee PA 


y 
fi 


ye aa 


ee isa 


7. > ae ee 


L DIRECTOR 


WU ¢ 


DATE REC'D BY | REGIS’ fb Az PU) L 


prs Wee 


te 
° 
is] 
a 
i] 
> 
4 
a 
n 
<3] 
me 
a 
a 
io) 
me 
< 
= 


VS. A15 — 10-53 T ) 
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isgJ 
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r= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11997 


11 526 CERTIFICATE OF DEATH Reg. Dist. Now 0. ccee us 

A Bid =a == . LC 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore ___MARYLAND STATE Maryland COUNTY 
CITY (If. outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) a OR: eg 

YX TOWN Fort Howard 52 days TOWN Baltimore 3V a (- 
HOSPITAL OR STREET (if rural give location) 

oS) OR ADDRESS 7 

OOstReeT ADRESS veterans Administration Hospi 689 W. Mulberry Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

= Gow or Print) __CHARLES _____(WMT) ______GARTER _____|__peatw:Desember_§___1955_ 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 Year | IF UNDER 24 Hea. 

RACE: WIDOWED. DIVORCED, ‘Months| Daye | Hours | “Min 
pecify) : 3 e 

Male | Colored 8/28/9 59° | 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: : COUNTRY? 

i ti : 

cven #f retired): Chauffeur | Sand & Gravel Coe Granite, Maryland Us SeAe 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Mary Morse 
17. INFORMANT & ADDRESS: 


Willis Je Carter 
16, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
7 


1s, SOCIAL SECURITY NO. 


_ Yes. |_ 2135-14-0882. _'| Clin.sRece, VeteAdmeHospe, St. Howard, Md — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

150% 
IMMEDIATE CAUSE cay _CARCINOMA OF ESOPHAGUS 7 Months 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
af. = O 


2ta. “ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.) 21c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY While“ (] Not white 
M. at work at work 
= = 3 
22. I hereby certify that Kattended the deceased from Oct 12..., 1955, to Dede...5....., 1955 , XKGEXKKMK KR ROO 
4 nd thgtdeAth occurred at 7:20AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
GEORGE LERNER M.D. M 12/3/55 
23. BURIAL, CREMATION.| DATE THE NAME OF CEMETERY OR GREMATORY SeM95, (Gity, town, dr county) (State) 
REMOVAL (SPECIFY) 12/7/55 
REGISTRAR GN y 24. FUNERAL DIRECTOR ADDRESS 


ee, Py a i 918. Druig Hill Ave 
cage aS = — 1 § 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11587 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Se 


4 hours after death. 


the third copy of this 


COUNTY Baltimore MARYLAND 


star Maryland COUNTY 


CITY — (If outsids corporete limits, write RURAL LENGTH OF STAY 
‘and give naarest town) {in this placa) 


Towson years 


CITY (If outside corporata limits, writa RURAL and give nearast flown) 


TOWN Baltimore Cit 


HOSPITAL OR z 
INSTITUTION OR = ble PCy Villa 


STREET {If rural give location) 
ADDRESS 


) STREET ADDRESS 61.00 Bellona Ave 811 St. Paul St. 


3. NAME OF (Firsl) (Middle) (Lost) 4. DATE (Month) (Dey) (Yeer) 


DE SED 
eet Daingerfield Carter Beath Doc, 2li, ee 


{Type or Print) Sara 
5. SEX 6. Sage OR 7 Bal MARRIED, B. OATE OF BIRTH 9. AGE last bitthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months Deys Hours | Min. 
Octbber , 187) Clears | ale 


Bas IDOWED, DIVORCED, 
Female Whi te Wetowed 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | WI.  BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 
Alexandria Wirginia | 


ith the registrar within 72 hours after death. After this 
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dona during most of working life, even If OR INDUSTRY 
nied} Tousewife Uy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Reverdy Daingerfield Effie Nickelson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 1102 Rolandvue Av 
6 
Me ‘no, or unk.) (if Yes, glve wer or datas of service) Mr Se Morgan La M ontagne 
r 1S. MEDICAL CERTIFICATION > 
I “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


ITERVAL BETWEEN 
ONSET AND DEATH 


valde 


a 
Zz 
M4 
= 
5 


f IMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(oO 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


We. DATE OF OPERATION | 1%b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES No (ey 


| 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} _ 


21d. TIME OF INJURY (Month) (Dey) (Yeer) el 2ie, INJURY OCCURRED | 
While Not while 
atwork CL] stwork LJ 
22. I hereby certify "a | attended the deceased from ., that | last saw the deceased 
and that death occurred at. M, from Aue causes Sa on the date stated above. 


live on aah si » 9s 
IGNATU ADDRESS (Straat, city, town, stele) DATE SIGNED 
bape. _ (de Be wo, 18 2. og Cn Se 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 7 
Burial 12-28-55 Greenmount Cemetery Baltimore Maryland 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
t 


4 
Henry W. Jenkins & Sons Co. York Rd. 


2le. ACCIDENT WAS UNDERLYING EF] | 21b. PLACE (Home, farm, fectory, 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS A15C 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ‘cprealsiwcan OR HOSPITAL: The | 


Ly 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115729 


4h9 : 
11598 CERTIFICATE OF DEATH Reg. Dist. No. WY. 
1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Maryland county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow % (in this place) OR _ 
TOWN Fort Howard 50 days Town Baltimore ar: 
, é 
HOSPITAL OR Aone ¥ (If rural give location) 
INSTI 
5g stReer avoressVeterans Administration Hospital 30 Laurens Stxrget J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES CHAPMAN peaTH: December 2, 1955 
3. SEX: 8. COLOR OR |7. SINGLE, MARRIEO, | 6. OATE OF BIRTH: |9. AGE last birthday| Ir uwoen 1 vear| Ir UNOER #4 Hne. 
RACE: WIDOWE (o} Months| D: He Min. 
Male | Colored | ‘senti Narried | 10-15-90 | 65 eee, | te 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Janitor 
13. FATHER’S NAME: 


Stephen Chapman 


108. KIND OF BUSINESS 
OR INDUSTRY: 


School 


11. BIRTHPLACE (State or foreign country) : 


Upper Marlboro, Maryland 


14, MOTHER'S MAIDEN NAME: 


Maria Perry 


46. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


218-01-5522 Clin.Rec.,Vet.Adm.Hosp. ,Ft-Howard,Md. 


es, no, or unk.)| (If Yes, giv dates 
sero" of service) WW L 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 


Os Be ks 


—_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


177X CARCINOMA OF PROSTATE WITH GENERALIZED 
IMMEDIATE CAUSE cay TUMOR METASTASES _h YEARS 
ANTECEDENT CAUSE (8) cht he: 
DISEASES OR CONDITIONS, IF ANY. (B>) 


GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] nol] 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) a —£ INJURY OCCURRED 
OF INJURY hile Not while 
M 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW OID INJURY OCCUR? 


bi bs at work 


22, I hereby certify thatyd attended the deceased from Oct..13, 155., to Dece..2.., 19.55, HHEODNGNGMANMAteeaxed 


pe hy Yaw. occurred at 2.2 20 , from the causes and on the date stated above. 
7 SIGNATURE Grapes ADDRESS DATE SIGNED 


ed 
DONATD D.“MARK, M.D. M0. YAH, FORT HOWARD, MARYLAND —12<5.55 
23. BURIAL. CREMATI ™| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


oar N22 aa f Baltimore ational Baltimore, Scag 


Burial 
Lp a A S SIGNATU 24, FUNERAL OIRECTOR 


OATE REC‘O BY LOCAL ZL Esso 
Gite. Neg apt Re Jaw dortaary,f02-0), Peses™ ise 


aon SR 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1155() 
11539 CERTIFICATE OF DEATH Reg. Dist. No. 


1, NAME, OF DECEASED >) 2. DATE a 
(Type or Print) Veep’ CEES io fOERTA Chay7e on 12/772 (sm 
3. PLAGE OF DEATH: i. TH © A @. USUAL RESIDENGE (Where deceased lived. Ii Institution: revidence 


a. Baltimore Gity, Maryland A. “W a 8. COMNTY before admission) 
©. FULL NAME OFFA (Ifpppt in hospital gr institytion, give sirest address or aK TOMO AOE 

HOSPITAL OR ey mee location) i Tinie wea — 
INSTITUTION OO. OR TOWN (If outside corporate limits, write RURAL and give 


zs fe Chesley Ave. UE GK EF Coanteiy] 


7 == 
O ‘ . {| D. STREET ADDRESS (If rural, give Or 7 
7 : a *: - 

c. Length of stay in Baltimore Life 2 7 HES LEY ve 


| 5, SEX 6. COLOR oR RACE| 7. SINGLE, MARRIED, 6. DATE OF BIRTH ea 9. AGE {in years] H Undor 1 Yeet | If Under 24 Hours 


3 WIDOWED. DIVORCED Gbpecify)|,7 last birthday) Months! AsO Hours; Min. 
|Female!| Whife | Widow 24 hil | _ 75 
41. BIRTHPLAC 


1 


ps we 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR E (State or foreign country) 12, CITIZEN OF 


work done during mostof working life,even ifretired) INDUSTRY WHAT COUNTRY? 
Kst Mistress U5. Post O€fic4 Lalimore Md U.S, A. - 
13, FATHER’S NAME 14, MOTHER'S MAIDEN7NAME 

REE WAS DECEASED EVER IN U.S. aes FORCES? | 16, SOCIAL 17. INFORMANT 


4o or unknown)| (If yee, give war or dates of service) SECURITY NO. 


_ ADDRESS 


CAUSE OF DEATH ONSET AND DEAT 


‘y 
DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH _ LWODE KISS Di Coe +756 
Ay. eee 


(This does not mean the mode of dying, e. Z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, IF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


7] 


K if 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DV pot HO TES Rinse 2d: *7Us | 40 yes 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


fy all Ae pare OF OPERATION 198. CONDITION FOR Which OPERATION IF OPERATION WAS RELATED TO 20 AUTOPSY? 


AS R RM E| . F DEATH. ENTER IN 
1ED-5 S PERFO Ne sae sh: CAUSE Se ae 


21D TIME (Month) (Day) (Year) (Hour) Tie. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT) NOT WHILE 
m. WORK AT WORK 


22.1 hereby seep gt el the deceased from-ZeA 19S, to. Ce, YS, Es 19__, that I last saw the 
0/5 


ueceas00 a alive on. 9____. and that death occurred at. A. _m., from the causes and on the date stated above. 


23. SA 2365. ay 44, 
it ete 


ZAA. << CLL 248, DATE 
TION, REMOVAL (Specify) 


a 
is 
a 

to 
ay 
Uv 

i=} 
es 
“4 
cI 
oS 
® 
a 
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= 
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7 
es 
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a 
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oe 
re 

a 

bad 
Po 
eM 


ERTIFICATION 


DATE RECEIVED BY 
OCAL REGISTRAR 


correct age is especially La 


— 


4.Hours after death. 


e. 


em] 


. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


es that the death cert 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requir: 


To ar 


The bottom copy may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11530 CERTIFICATE OF DEATH we 


2 USUAL RESIDENCE (HOME) OF DECEASED 


third. copy of this 
wr fn —? 
- ye 


1. PLACE OF DEATH 


m = r. : 
£ COUNTY Baltimore MARYLAND stan Maryland county Baltimore 
at CITY = [It outs corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
3s neerest town) % (in this plece) OR S 2 
3! Parkville town Parkville 
o ey Eee ogee {if rurel give location) 
b ya smetr AbbRss, «= GUO Fullerdale Avenue a 940) Fullerdale Averiue 
Em ss — 
§ 3. NAME OF (First) (Middle) (last) 4. DATE (Month) (Dey) {Yeer) 
= DECEASED _— hese > oF 
2 (ype or Print) Mr William F, Coffey DEATH December 13th 5! 
a 5. SEX 6. Stok OR fa ae Pe VORC 8. DATE OF BIRTH 9. AGE lest birthday 4® UNDER 1 YEAR [IF UNDER 24 HRS. 
Cl WIDOWED, DIV ED, 9 
E-) i NED =ED, F Months | Deys | Hours | Min. 
ie male white ‘ei married |Nov. 17, 1889 66 ym. | | 
{= 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | COUNTRY? 
= ‘tindStandard Oil Co. Baltimore, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 
17, INFORMANT & ADDRESS 


Mrs, Margaret Coffey, 90 Fullerda ale 


Enknown 


TS. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (lf Yes, glve wer or doles of service) 


1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


‘ATH 
£ & /, O WMEDIATE CAUSE (a) eat posal La Auicwaa 
ANTECEDENT CAUSE(S) DUE TO ; F 
DISEASES OR CONDITIONS, IF ANY, {8} Fs eae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


18. MEDICAL CERTIFICATION INTERVAL BET WI 
ONSET AND DEATH 


n and completely 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= oa —. yes [] No ee 
Tie, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, form, faciory, Te. WHERE DID INJURY OCCUR? (City oF towa) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) 


‘21f. HOW DID INJURY OCCUR? 


21d. TIME OF INJURY (Dey) 


22.1 ai: certify that ! vo the deceased from/“-4@.4/../. 1 BSH NO... getters s 19.5.2... that { last saw the deceased 


and that death occurred at/@ M, from thé taused-and/ Sn ihe date stated above, 


yim - ADDRESS (cob city, Rew stete) DATE SIGNED 
hd M.D. Shan ; j 


bee “7 NAME OF CEMETERY OR CREMATORY 


alive o 
SIGNATURE 


23, BURIAL, CREMATIO! LOCATION (City, téwn, or county) 


REMOVAL (SPECI E > . 
Burial bee. 1955| New Cathedral Cemetery Baltimore, Maryland 
24, REC'D BY REGISTRAR ae! Ss stitial! 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M 


Bhi oer Sod LD. Pacem, oonerd J. Ruck, 5305 Harforditoad #1h 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Fd on Y| 4) — Gf £2 ( [etre 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? a 16. SOCIAL SECURITY NO, 17, INFORMANT & Lbicb 


—— Ad he) 


ician, 


ee #2 
1 3 £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 gs 11582 
z= 
= > 
s 23 12591 CERTIFICATE OF DEATH 
s\ 8-5 Reg. Dist. No.....- a 
eo } RS = 
Ke mts } Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 Ca = » . 
Gy fe = COUNTY VEL were MARYLAND STATE VAs (ha COUNTY WA Tal Tie ore 
B: Spe CITY (Woulside corforore limits, write Rj TENGTH OF STAY CITY {i outside eBmporate mits, write RURAL end give neerest ae 
= 35 , OR and give neorest town) “D} Gin this ploce), i 
: “3 TOWN 4 Town Kura / ‘ "Buth Af U 0) 
3K HOSPITAL OR ‘STREET {If rurel give locetion) f] ra 
a = ae 
8 £5 alls = 
3 35 3. “NAME am (First) (Middle) (Last) 5 “4. DATE (Month) (Dey) (Year) 
o - 
3 Es tipeccen! ‘ovary g /e. PEATH Decelifpey £4 » SS 
ee 5, SEK aa cecy 7. SINGLE, MARRIGD, 8. DATE OF BIRTH %. AGE fest birthdey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
fs 4 VA oy, pice eee a F Months l ber | fern 
qo fe a Liv, 
J = 10s. USUAL Sey a A of work ~ KIND OF BUSINESS, i. ‘ACE (Siete or foreign country] 12, CITIZEN OF WHAT 
£R @ uo most ofyworking Iife, even I ‘OR INDUSTRY OUNTRY? 
se rites ard rer ene ba La Lee 
3 
2 
es) 
J 
a 
$ 
io 


Cipy no, of unk.) | Ulf Yes, glve wer or deles of service) 
rs 


hysi 


id completely 


TERVAL BETWEEN 
ONSET AND DEATH 


SET 


ing p 


INSTRUCTIONS 


f 18, MEDICAL CERTIFICATION 
A‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI f 4 r 
; IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING BEATR. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysician an 


20._AUTOPSY? 
ves [] No Df 


2b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OF INJURY street, office bldg., ete.] = 


Zie- NUR go Zit. HOW DID INJURY OCCUR? 
lot while 
bier = a) = —. . 


19.9 A, tyler abe ccsun WHS... 


., that I last saw the deceased 
‘M, from the causes and on the date stated above. 


— 


2le. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


HHYSICIAN OR HOSPITAL: The law requires that the deal 


The bottom copy may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requires that the death cerfi 


22. I he by certify that | attended the deceased from... Ee 4 ” 
ali 4) on: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending ph 


REC'D BY REGISTRAR 


Yate ieee 22-55 


A = ATURE Nae (Street, city, lown, state) DATE SIGNED 

Fe 3|__—_prrw pzvet~jT 
go YON, (Stgpe) 

“reid Pee “dh, 

° LPH Lf 

rb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 83 


11592 CERTIFICATE OF DEATH ée, Diss. Nera 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto e MARYLAND STATE Md e: COUNTY 
CITY (If outside corporate limits, write RURAL a oue OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
For and give nearest town) (in this place) OR ‘ 
7ATOWN Catonsville TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
CO stReet ADD! OR ADORESS 


eUatelsth ESS 8 11) N. Montrose Ave. 3947 Greenmount Ave. _ ih 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: TT oF s 
(Type or Print) CATHRYNE MARIE COLEBURN DEATH: Decs 3, 19 55 


8. DATE OF BIRTH: \9. AGE last birthda 


ea ies}. we we 


“/6. COLOR OR 
RACE:. 
‘ihite 


3. SEX: 
female 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): widowed 


If UNDER 24 Hns, 


Hours Min, 


IF UNDER | YEAR | 


Months | Days 


NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) housewife at home Md. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Jacob Bechtold Louisa Holzapfel 
15. WAa DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 
Oey “ler sesienk ag tee Mrs. Edw. H. Biemiller-11l Montrose Ave. 


of service) 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I¢ etonave CAUSE (A) Ae fava re Heiss 


DU 
ANTECEDENT CAUSE (S> ae 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


icians: 


(co) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DIGLASERORECONDIMONMGAUISING MOEA Tig = = Sek 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


hot — 
21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


lly important. Phys 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Blea INIURY OCCURRED 
Oo Not while 
M. et Per at work 


22. I hereby certify that I attended the deceased from ..... 5 19 to ta&= 2) BER that I last saw the deceased 


2iF. HOW OID INJURY OCCUR? 


correct age is especia 


alive on / oe 3 45S, andythat death occurred oe EP M, from one causes and on the date stated above. 
SIGNATURE S ADDRES! ¢ DATE SIGNED 
U Bo : up. SG ; Cain (2. 5 eae 
DATE THEREDF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


fae oa NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item f-information carefully. The 


VS. Al5 — 10-53 © 


Cremation 12/7/55 na) 
DATE REC'D BY LOCAL REGISTRAR® Ss Bees FUNE DORESS 
ISTRAR* y y AV Wd. 
- 2 (OME: CA AL ez Ate BUY i {7 


4 hours after death. 


that the death certificate be executed wit! 


‘equires 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law r: 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aftek death. After this 


Lad 


TO ATTENDIN 


ian. 


opy of this 


Va 


led in by the funeral director, the third 


in and completely 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M 


i REC'D BY! aie REGISTRARS ee 
DE Ut | SEE ‘ant 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 584 
1 
'547 CERTIFICATE OF DEATH 
Reg. Dist. No..... 
1. PLACE OF DEATH Te 2 USUAL RESIDENCE (HOME) OF DECEASED = 
county B imore MARYLAND sta Maryland coww Baltimore 
HY {if outside corporate limits, write RURAL TENGTH OF STAY CHTY {Wt outside corporate limits, wiita RURAL and give nesrest town} 
OR _ and giva nearest town) (in this place} OR * 
ogos — Dundalk tow Dundalk 58 
HOSPITAL oR STREET {rurel give locailon) 7 
Ov STREET ADDRESS 7534 Durwood Road 7534 Burwood Road 
3. NAME OF (irsi] (Middle) Test) 4 BATE Won) Toul Treat 
(Type of Print) EDITH de. CONNOLLY peatH Dec. 10, oe) 
5, SEX 6. corer OR 7. SG eee 8. DATE OF BIRTH 9, AGE lest birthday if UNDER 1 YEAR [?F UNDER 24 HRS. 
. 2WED, Months | Di Hi in, 
female| white | Gy) marrieg| June 10, 1901 ee | le 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT 
done during mos! of working lifa, ron if ‘OR INDUSTRY COUNTRY? 
nie) housewife at home inoi UsSeA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William B. Scott May Grace Green 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 75 ey 
“Mes, no, or unk.) | (If Yes, aiva war or dates of service) Th 
pier mgt ae omas J. Connolly, Jr. _,Durwood Rd 
7 “i8. MEDICAL CERTIFICATION =a NTERVAL BETWEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 7/ XX IMMEDIATE CAUSE (A) & iS iN og Ce cu a Z Cart 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
mt iS} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
&) yes [[] no [] 
Zie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straet, offica bldg., ate.) 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Year) (Hour) 


ane INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while 
Sodlel’: <anveie | 


22. I hereby certify that | attended the deceased frome [1 197.5 ios... § i) 19.03 . that | last saw the deceased 
alive on . and that death occurred a! M, from the causes and on the date stated above. 


gers oe hk = L Cu Hho clu. f wae 6 siele) DATE SIGNED 


% REMOVAL Were) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Stata) 
a Moreland Park Cemetery Parkville, Maryland 


bared Wap Cred i [ATURE ADDRESS 
C C Pe. ek St. Paul Street 


= 


a 
Sony 


G 
item of information 


VS. AISA - 5-53 


—s 
ae 
‘full: 


tare’ 
death clearly and legibly. 


MARGIN RESERVED FOR bond 


WITH UNFADING INK. Sw 


PLEASE WRITE PLAIN 
age is espe 


. The correct 


if 


ply every i 


P 


Y, 


L 
cially important. Physicians: please write the causes o: 


11548 
- D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ref. Pig 5 
tea TORE EXAMINER’ S CERTIFICATE OF DEATH 1x.. 8) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND srate Maryland country Baltimore 
CITY (If outside corporate limits, write. RURAL LENGTH OF STAY Gun (If outside corporate limits write RURAL and give nearest oe 


) OR sna t,t in this place) R 
PES eve pene eye) Caio Laas Town Turners Station 


X~ 


HOSPITAL OR STREET (f rural, give location) 
\StREET apDRESS 117 Oak Avenue ApPRESS 117 Oak Avenue 
3. NAME OF (First) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
(Type or Print) Derman Duvall Cook | DEATH 12 21 2 55 
5. SEX: © COLOR OR | 7. SINGER. MARRIED, | & DATE OF BIRTH: 9. AGE lest birthday:| 1° UNDea 1 YHAR | IF UNDER 24 HRS. 
Mato | ghittteg | ture Dont | eis | goa en boy on Roe 


1fa. USUAL OCCUPATION (Give kind of 


3 10b. KIND OF BUSINESS OR ll. BIRTHPLACE 6 weeks or Tasers a= =e 
work done during most of work life, 


12. pier ce WHAT 
INDUSTRY: 


even if retired): = carne nee nnn Baltimore, Maryland evel. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Mattie Cook 
15. Was Deceased Ever In U.S. ARMED Forces 7| : : 
EY est fib OF HES) IER oa tuive ee Or dates OF 16. SoctaL Sgcurrry No.: | 17. INFORMANT & ADDRESS: 
i pervice) Alec Cook 117 Oak Avenue 
18. MEDICAL CERTIFICATION I vit Bieetaen 
id ee) OR CONDITIONS DIRECTLY LEADING TO DEATII: Onder and Deis 
Vid conse materstitial Pnheumoni tis... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (,, 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
fan * a | Yes Pf Noo] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or Se ca oO OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. eg (Month) (Davy (Year) (Hour) Reg? es oo Ce ee 21f. HOW DID INJURY OCCUR? 
while 
INJURY es work Oo. | 


om: ural causes o , Aecident 1], Suicide O, Womiciae (aI ‘Unberenntned cause [). 
CHIEF MEDICAL EXAMINER ty: DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
TA. F M.D. ASSISTANT MEDICAL EXAM. 12/21/55 


23. BENGVA CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BEML ‘Srey = | 12/22/55 Mt. Auburp- Mt. Winans, Maryland 
DATE REC'D BY Ae (GIST! SIGNATUR, iy 24. FUNERAL DIRECTOR ADDRESS. 
fA A Yao eee ail, | Charles R, Law 802-04 Madison Ave, 
Prt-t—— 


S 
a 
‘=| 
i= 
z 
‘= 
fa 
4 
° 
te 
a 
a 
> 
oa 
3) 
a 
g 
i-] 
= 
oC 
-] 
< 
= 


VS. A1l5 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


lly important. Physi 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11586 
11593) GERTIFICATE OF DEATH Rel ine er 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 
STATE count ae 


SUN outside corQbrate limits, write RURAL and give nearest town) 


FOwN Lircl, Shvencer xs 
STREET (If rural give location) 7 
ADDRESS 7 Vise ee, 


COUNTY MARYLAND 


CITY (If outside corporate lintits, write RURAL, LENGTH OF STAY 
OR and give nearest town), 3 this placc) 


WV oO 

f TO! N 2 LE rs i, 
INSTITUTION OR 
op STREET ADDRESS Bays oh, Spe 


Hospital oR. 7 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF “ge 
(Type or Print) __ Crea Bie Cook peatH: Wee /7 SP 19 9 JS 

3. SEX: 6. COLOR OR |7. SINGLE. sMBeRceD| 8. DATE OF BIRTH: 9. AGE last birthday| IF unoen 1 vean | IF UNDER 24 Hime. 

RACE: y- WIDOWE! ‘o Months| Daya| Hours| Min. 
(Specify): [574 o/ yes, | 
BLE 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Pitt. 


13. FATHER’S NAME: 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND O 
OR INDUSTRY: 


Wiw Ne 


- COUNTRY? 


14, MOTHER'S = NAME: . + 


17. 


16. SOCIAL SECURITY NO. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates Pad fCC Piwie pes A ge 
i of service) Ay « a, i 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
gY : - 2 


IMMEDIATE CAUSE (A? A “ae 
DUE 
ANTECEDENT CAUSE (8) 1, 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


cc, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUT 
U y y, ves'[] Ne 
21a. ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 2.7 44, 19.7% to ./7 he, 19.3 that I last saw the deceased 
alive on 47. Bae... 1953. , and that death occurred at 3 “ OM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
hfe uo, Gdtouill F buf __/? Bee $-5> 
23. BURIAL, CREMATIO! DA THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Hillside C Rutherford, 


Removal ( 20 Nec de 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE A FUNE! DIRECTOR ODRESS, 
Reig oS APIO ee Suh ealtaay vow ha) Wd 


The law requires that the death certificate be executed within 24 hours after death, 


INSTRUCTIONS 


TO SS ees OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the altending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS_AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11587 


1594 CERTIFICATE OF DEATH Reg. Dist. No...... os 3 


SSIDENCE (HOME) OF DECEASED 


Oe) Dore, 


1. PLACE OF DEATH 


——; 


COUNT, 4 MARYLAND 
City A (lf outstda corporate limits, writa RURAL LENGTH OF STAY rata limits, writa RURA&End give neerest town, 
OR aed gly neagest town) (in tbi>pleca) 
TON kf A ; Ao os fe” cty or ot & x 
HOSPITAL OR “ ‘STREET (if rurel give location) ; 
INSTITUTION 9 & ota, ADDRE: a, 
* Rl DI 
Z eK bt 
3. NAME OF 7 Ati) (Middle) {heal ‘4. DATE (Month) (Dey) (veer) 
DECEASED =. 
{Type or Pris fo? CIIEw 4a J Ce ict 29 ip jo 
S. SEX s. coe OR 7 PSN eh a : Bl /DATE OF BIRTH ‘F last a fF UNDER 1 YEAR _|IF UNDER 24 HRS. 
ACY) + wiDowel D, |"Months | Deys | Hours | Min. 
7 whe, LIE (Spacify) 1 thitdyer! | /> ah v4 bat a i | eye ou in, 
10s, USUAL OCCUPATION (Giva kind of work te IND OF BUSINES i. Le (Stata or ao: x 12, CITIZEN OF WHAT 
done dutigg lost of working lil, nif OR INDUSTRY COUNTRY? 
retired) 9 K q " , A 
ff cen byirg | | Mins oat Ae FZE Eph A 0 
me y Re 4 
v es ae?! eprvf-<s M1 Zi Lop Lee, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. DDRESS 
‘ex, no, of up {If Yas, gfve war or dates of service) o 
bi Ko 3 ne <a fed, 
bd. a ET WEI 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


/IMMEDIATE CAUSE (a) 
ANTECEDENT CAUsE(s) OVE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE eer 

DISEASE OR CONDITION*CAUSING DEATH. __ 
19a. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 

i sy | ves [} NO fa. 
Bin, ACCIDENT WAS UNDERLYING a PIERRIACE (Home, farm, Tectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
fo) ING-F-GA i streat, office bidg., ete. — 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 2 i eo) y ee ei 
21d. TIME OF RNJURY (Month) (Dey) (Veer) (Hour) | 21a, INJURY OCCURRE | 21. HOW DID INJURY OCCUR? 
While Alte 
m,_| at work — 


“Y ws we f ae 19.4 That | last saw the deceased 
contd atZsAGEM, from the causes and on the date stated above, 


DDRESS (Street, city, town, stete) DATE SIGNED 
. 
Yar Dj LZ 25S of 
LOCATION (City, town, or county) {Steta) 
daz i é ) =) 
at é ee 


( 24. B =) BY REGISTRAR aa DIRECTOR'S SIGNATURE 


Bese 


= 


ted wii 


at 
écul 


INSTRUCTIONS 


The law requires that the death certificate be ex 


To atic Wseentions OR HOSPITAL: 


ithin©24 hours’ after death. 


= 


The bottom copy may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


fed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1585 
11595 CERTIFICATE OF DEATH ce 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Baltimore MARYLAND STATE Ma, county {\ Nile » Heanoe\ 
5 side corporete limits, write RURAL LENGTH OF STAY ‘one (H outside: eeiearate limits, write RURAL end give neerest town) 
eerest town) {in this plece) ‘ i Ae 
Catonsville Few wevernea Pi’ X 
, nosrTAL CR, House in Pines Nursing Ho ADDRESS Sane gs once 
fo smersoness 16 Fusting Avenue ae L498 epic v 
3. NAME OF (First) (Middle) (Lest) {Month} (Day) (Yeer) 
DECEASED 3 eae 
(ype or Print) KATHERINE W. cox BEaTH Me i Dis Meee 


7. SINGLE, MARRIED, 
WIDOWED, Nemo 


6. COLOR OR B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE 


rr” Months Days Hours | Min. 
tr A) bere Nov. 23, 1857 98 irs | | 
10, USUAL OCCUPATION {Give kind iors 10b. KIND OF BUSINESS ‘Hi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, ren if OR INDUSTRY COUNTRY? 
mired) housewife at home Ireland AIS So fisg 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William J. Wright unknown 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.} | {If Yes, glve wer or detes of service) F . 1419 John 
=e ees --- Miss Ellen L. Cromwell, Street 
: 18, MEDIGAL CERTIFICATION = TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH if 7 a - ONSET AND DEATH 
i en Ake Miflnt 6 ns 
; » C) IMMEDIATE CAUSE {A} Vel every Lf 4) £ Vek : ‘ 
ANTECEDENT CAUSE(S) DUE TO r. 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ime. Sn | 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
yes [] NO 


2ia, ACCIDENT WAS UNDERLYING [7] 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
mM, 


Ete INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


Piet [el ddeworee lel | 
22. 1 hereby ae. that | attended the deceased from.... 
Akio 


anl9icw . .. that | last saw the deceased 


M, from the causes and on the date stated above. 


and that death occurred a 


tease St. Mary's Cemetery | Annapolis, Maryland 


a4 REC'D BY REGISTRAR REGISTR : - 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
LE G SB KAS a ee y | le LEA Y TelZ St. Paul Sst. 


alive on...... cele 
SIGNATURE 4, rh 3 ADDRESS (Street, city, town, state) DATE SIGNED 
_ \) 4 fe : f , , he 
WNVihtrey Hh, beth A M.D. (a S24/E2 FA Pani fo v frofiy 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 


11596 CERTIFICATE OF DEATH toe 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


after death. 


1. PLACE OF DEATH 


7 24 hours” 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


COUNTY Ls F272 O Y¥-& _ MARYLAND STATE Mf r COUNTY LLROLKE. 
CITY (If outsida corporata Iimits, write RURAL LENGTH OF STAY oe outside’corporate limits, writa RURAL end give naarest a 
OR ND yive nearest ) {in this place) 


~ Towe 


Town EZ: ra/- Vie 2 lz vd, 


led in by the funeral director, the third copy of this 


ab 3) 
‘ x HOSPITAL OR STREET yD rural Wj location 
= INSTITUTION OR es 
ADDRESS 
3 é ecy 
oe 3. NAME OF {Firs (Middis) Nas LM. Bare Gf, av (Yaar) 
3 Type orPrinh En ma Beary ) 200 /, rs Sick 
ype or Print) 
s 3, 6” COLOR OR 7. SINGLE, MARRIED, ce OF BIRTH ~~ 9, AGE Ys birthday |_IFUNDER T YEAR [iF wee 24 HRS. 
2 U“, '. ae DIYORCED, [Months | Deys | Hours | Min. 
. f 
3S w, 
o . USUAL OCCUPATION (Giv8 kind of wor Tb. KIND OF BUSINESS i LACE (State or Al Zs 12,_ CITIZEN OF WH, 
« dona during most of working life, evpirif OR INDUSTRY es aw Wf 
= fil ‘ 
3 by = Z 1b) EO 7) SL DOA AL L; fa - 
2 3 13. FATHER'S NAME J.» MOTHER'S MAIDEN MAMI 
z 
oO. Zip - PLA Va 2 
aes 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? ‘SOCIAL SECURITY NO. f) 
>\i tes see ae é HL 
“= 16; MEDICAL CERTIFICATION INTERVAL BETWEER 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ” ONSET AND DEATH 
= yu IMMEDIATE CAUSE A) gee oe OSCLER OS 1S 


ANTECEDENT CAUSE(s} DUE TO wal aed a) 2h *. 
DISEASES OR CONDITIONS, IF ANY, (8) SEW Jk (= fs vi CHhosls 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH. _ 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vis []_ No 


— ia 
2a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, faclory, 2le. WHERE DID INJURY OCCUR? (City of town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY strest, office bidg., atc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY Month) (Day) {(Yaer) (Hour) | 21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work at work [_] 


HYSICIAN OR HOSPITAL: The law re 


22. I hereby cerfify that | attended the deceased from. LOA4 
le sa , and that death cena Ae4 


NATUI SIGNED 
thhyg whe Fs 
23, BURIAL, CREMATION, DATE THEREOF {Stata) 


E 
= 
é 
2 
3 
5 
5 
a 
© 
” 
3 
o 
3 
3 
Po 
2 
2 
o 
i3 
o 
od 
ry 
a 
z 
5 
3 
a 
a 
jess 
a 
ig 
s 
3 
a 
a 
2 
6 
= 
= 
s 
& 
€ 
3 
7 


— 
Z 
ot 
a 
iq 
9 
S 
2 
e 
a 
c 
a 
ra 
eS 
ey 
a 
2 
£ 
3 
tS 
2 
ae 
© 
o 
3 
> 
a 
a] 
2 
a 
3 
3 
x 
6 
c 
3 
a 
w 
3 
fis 
ere 
go 
tay 
sge 
SO 
v 
> 


The bottom copy may be retained by the hospital or attending physician. 


ZB. REMOVAL Ae 


sm rebar BY 4 AR 


TO arrenon 


wa 
z 
ro] 
Er 
uU 
=) 
a 


is 


ie law requires that the death certificate be executed within 24 hours after death. 
The bottom copy may be retained by the hospital or attenditfg physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this _ 


A 


TO dessa incsikan OR HOSPITAL: 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11597 CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1. PLAGE OF DEATH 2, USUAL RESIDENGE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
Vy Men = oye UENGTH OF STAY GLY eueds corerae nits wate RURAL std avs neeren Tow) 
x _ TOWN Parkville town Baltimore 
HOSTAL OF Oak Haven Nursing Home STREET (rurel give lecelion) 


STREET ADDRESS 9008 Harford Road 202 E. Federal Street \ 


J SS 
3. eed hc (First) (Middle) (Lest) 4 pete) (Month) {Day} {Yeer) 
(Type or Print) MIP Denton Allan Cullison DEATH December 2) 155 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR _|1F UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


“i 4 ‘ Months | Deys Hours | Min. 
male white (eect) widowed | Sept. 18, 1880 75 yes. | | 
Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
ried’ Retired Carpenter Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give war or detes of service) 4 F 
217-09-581' Mr. Gordon W, Cullison 5011 Oaklyn Ave#6 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN ra 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IS JK ameviate cause (a) _ Carcvdome,  _c Poach, 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
“aera A) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE ae 
ie i C Q 


DISEASE OR CONDITION CAUSING DEATH. es f GA a 
19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] NO G4 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
While Not while 
me | etwork LL] etwork CO) 
22.1 inet certify that | attended the deceased fromebef2t>...L Oa... 19d dow, to... et 2A... 19.55 that | last saw the deceased 


oy oes and that death occurred ai a from the causes and on the date staled above. 
ity, town, stete) DATE SIG 


21f. HOW DID INJURY OCCUR? 


alive on.JA 
NATURE 


ADDRESS (Street, =D 


ATE THEREOF LOCATION (City, town, or county) 


Dec, 2 1955 


RIAL, CREMATION, 
REMOVAL (SPECIFY) 
7 Burial 


Baltimore, Cemeter Baltimore, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pate L 27 1056| be LD Loco, 


Leonard J. Ruck, 5305 Harford Road #1 


VS. AL5A 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
cians: please write the causes of death clearly and legibly. 


sit 


MARGIN RESERVED FOR BINDING 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 11592 
CERTIFICATE OF DEATH 
11598 FOR MEDICAL EXAMINERS Reg, Dist. atlas 


1, PLACE OF DEATH ae OF DECEASED: 
OUNTY 


fel 4 STATE COUNTY ie 
A MORE MARYLAND [re AND 
CITY (If outside Sorporete, limita, write RURAL and | LENGTH OF STAY CITY (If aaa corporate limits, write RURAL and give nearest town) 


2 “ 
i age nearest town) ree le RD (in thie place) oR Else 3 . ef 


. 2. ere: Le aid 


ASAE OR STREET rural, give location 
ys INSTITUTION OR ¢ ADDRESS 
) STREET ADDRESS Vote ) PRS 5/4 Y, : 
3. NAME OF (First) (Middle) Last? 4. ore fal (Day) (Year) 
DECEASED 8 zl Le 
i f DEATH 195: 
© COLOR OR RAGE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under Vyear If under 24 bra, 
| WIDOWED, DIVORCED, 3 ro, | Months | Days Hours "Min. 
‘(Specity) oS 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino ny Fak on | 11./BIRTHPLACE/(State or forelgn aa 12, Crrizen oF WHAT 
done during, ‘ont of penne life, even if retired) | INDUSTRY, Countn ty) A 
| 611 Tanke er SF. 

#B. FATHER'S 1 AME LS Ap S aa i 


15. Was Deceasep Ever In U.S. ARMED unis | 16. Soctat Securtty No. : WT OLE ed AND Joe 


“(¥ee, no, or unknown) | (If yes, give war or dates of Peale 
A pres ice) -S55¥b 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ms 
a / Immediate cause (Fy a ana 2 bebe aati el 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b).. 
giving rise to the above cause 
stating the underlying cause last 
te) 
(1. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
Telated to the disease or conditlon causing death. a 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya QO No 


—_—_ 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bldg., ete.) 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJUItY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY ml work Oat work O 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection PIC Inquiry (1) _thereon‘and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find 1, rid deceased died on the vy stated above, and death in my opinion resulted 

: ngtural causes |} accident [1, suicide homicide |, undetermined () 
ADDRESS DATE BIGNED 


RE (Degree or title) 


Cc ie MATION 


aap og EC" gL LOCAL callin REGISTRAR'S 
LR SE 2 


DATE THEREOF 


NAME OF CEMETERY OR Ci 


23. BU pe 
AL 


$ FOr Sele ko: 


3 aso 


‘errect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


So 
Z 
=I 
=) 
z 
=| 
i=-) 
& 
° 
4 
a 
i] 
> 
4 
oy 
n 
ay 
4 
Z 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11595 


iy 59 i) CERTIFICATE OF DEA’TH Reg. Dist. No. 
1” PLACE OF DeaTil: = 3. USUAL RESIDENCE (HOME) OF DECEASED: 
. [= 
counry Baltimore MARYLAND strate Maryland couNTY | 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


GITY (If outside corporate Timits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 PB arnt zive neared, town) {in this place) R ‘ 
pe aows gate TOWN Colgate _K 
HOSPITAL OR a STREET | (if rural give location) ; 
ADDRE 
OO stREET appress 7526 Carson Ave. 7526 Carson Ave. 
3. NAME OF i ~ Middl Li 4, DATE Month) (Day) (Year) 
DECEASED: seat aeeaale) ‘ a) OF ay : 
(Type or Print) GEORGE A. CURTIS beaTH: Dec, 15, 1955 19 
8. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE fast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 


Male White (specif): THidowed INov. 29, 1876 a - 
10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR [| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Ty } Haine U.S.A. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Richard Curtis z 
- Was DECEASED EveR IN U,S.ARMED Forcks?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


yes no, or unk.)| (If Yes, give war or dates of ld 
) iNo. service) Mrs. Eleanor ! ad 7526 Carson Ave. 
18. MEDICAL CERTIFICATION interval. Betweeel 
1, DISEASES OR CONDITIONS DIRECTLY LEA) TO DEATH Onset And Death 
dpa | 
Immediate cause (a) . 
DUE TO 
Antecedent causes (s) oD 
Diseases or conditions, if we 7 he PAL, (het : ELAM... dee find set, 
ving rise e above ca 
Hating the underlying cause Inst, DUE TO 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
o | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE TNaURY » 5 = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0) At Work =e = 
22, I hereby certify that I attended the deceased from! 9 ve fe as ee 1S... 19573", that I last saw the deceased 


Jive onllec Si SS, and thas i occurred a’ » from the causes and on the date stated po oue 


RIAL, CREMATJPN, | DATE THEREOF Devg OF CEMETERY OR C mos LOCATION (City, ane’ Le ee 


Burka “7 Dec. 17 i Parkwood Parkville, Md. 


BPG ‘REC'D UGS. rec REGIS; FRAR' SIGNATURE 24. FUNERAL pase "ADDRESS 


SOLE we PY. Thee lirich Funeral Home 2112 Dundalk Ave, _. 


Pa 
16 
< 
oO 
= 
= 
2) 
> 


MARGIN RESERVED FOR BINDING 


WITH UN 


item of information carefully. The correct 


ply every y 
: please arte the causes of death clearly and legibly. 


FADING INK. Sy 
Physicians 


age is especially important. 


PLEASE WRITE PLAINLY, 


| 


11690 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 5Q Apis. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FPR oy. MARYLAND STATE ©) ‘ COUNTY * 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY GITY (If outside corporate limits write RURAL and give nearest town) 


\/OR and give negrest towp) (in this place) 
OB ns ae tow) “ 


J 
4. i al 
Zg2717- _|]__ TOWN Bato 1 OVO fob 
HOSPITAL oR 


‘, STREET (If rural, give location) 
INSTITUTION “> +t ows ADDRESS - , . 
STREET HN Se DF, Hi eae Rr. ’zs4 E td Pe ee vo 
3. NAME OF First) (Middle) (ast) l © DATE ae = (Year) 


DECEASED: 4 F 
peaTH Ae a pss 


(Type or Print) — KATI]ERINE 4 : 
BL , MARRIED, be DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
- 42 
TURE 3/27 | Len [Ont] Dee | Hoo | 


5. BEX: .6. COLOR OR 
10a. USUAL OCCUPATION (Give kind of | 10b. A ae eo OR | li. BIRTHPLACE (State or foreign mei 12. CITIZEN OF WIIAT 
: 


1. 


Z, RACE: 
LT ey 
work done during most of work life, COUNTRY? 


even if retlred): foe ey Sie Ba Ay 


13, FATHER’S NAME: 14. MOTHER'S, gs NAME: 
Spi) Chae op ii Oe 4 


Sit 

15. Was Deceasep Ever IN U.S. ARMED FORCES? 16, a . INFO! SS: 

Sok, 00. or Whk,)| (Id Tea, ahte tay Or debew ot 16, SocrAL SecuriTy No. 17. INFORMANT & ADDRESS 
} “e716 


Ys he service) Fy n-a..¢ ay (Fe ies ye On 


Uj 18. MEDICAL CERTIFICATION seca 
I. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH: TWEEN 


fs ca) ONseT AND DEATH 
Im Ade Dire 


. dD Arann 4 
Antecedent cause(s) 


Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r = : 
70 THE DEATH BUT NOT RELATED 10 THE vtlq1p-ary Lic | Sock, PES 
DISEASE-OR CONDITION CAUSING DEATH. cece eff sss 5 
19a. DATE OF OPERATION: | 1). MAJOR FINDING OF OPERATION: my NUROLS TS 
age SC I. i Vy Oe: Yes C] Nom 
id EXTERNAL CAUSE WAS | 2b PLACE (Homé/ farm, factory, | 2ie. (City or town) {County (State) 
or CON’ ee cot, som yet, y ia ie, a Pole 3 
CAUSE OF DEATH. INJURY ae 4 een fap: “Pats C1 ee amas EAL , fad 
Bid. TIME (Bipnth) (Day) (Year) (Hour) | te, INJURY OCCURRED zit. HOW DID INJURY OCCUR? 
ie ra ile at fot while ) : ae? ry, t « 4, 7 
ingurvAVe FSS M.|__ work L) Mme | tee freed fbn 7th LA npg. 


22. I hereby certify that I took charge of the remains described above, neld7an Adtopsy‘L], Inspection &, Inquiry %, and 
find that death resulted from: Natural causes [J], Accident 1], Suicide &, Homicide [], Undetermined cause (. 


SIGNATU! , CHIEF MEDICAL EXAMINER DATE SIGNED 
”“ ve q CG DEPUTY MEDICAL EXAMINER 2-G°% 
VA. Cf OOD M.D, ASSISTANT MEDICAL EXAM. f (pe RE 
28. BURIAL, CREMATION,/| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | | 
Bu fo New Gathedra om 4 Balt My 
DATE REC'D BY LOCAL | REGIST! "S$ SIGNATU: oy” 7 ‘| 4 NER DIREGPOR e: tb ay we 
REG/ a ; J 0 Nea) 5 
ay a ns) PT ee ee 
7 os ] (WA 7 
Vv 


o 


MARGIN RESERVED FOR aC 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ps @ 


VS. A15— 10 
PLEASE T 


— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11595 


116% “CBC OF DEATH beg tig Re 


USUAL RESIDENCE (HOME) OF DECEASED: 


rt. PLACE OF DEATH: 


COUNTY. Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Shae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) zs : 
TOWN So _ Fort ‘Howard 29 Days Town Baltimore IV oO; f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

OASTREET ADPRESFoterans Administration Hospit 1017 Rutland Avenue v 

3. NAME OF (First) (Middle) (Last) 4. gare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ADOLPH DAVIS DEATH :December 27 19 i 

S. SEX: 6. Sgro OR |7. Pag ee 8. DATE OF BIRTH: |9. AGE last birthday| I" uNoens vean | If UNDER 24 Has. 

WED. RCED, Months| Days | Hours 
Malle Colored | _‘Srelf¥)? Married [January 28, 1896 | AY 59 ym. 

}Oa. USUAL OCCUPATION (Giv. 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done pau most of wor! OR INDUSTRY: COUNTRY? 
exons it retired) Laborer Steel Mill Thomasville, Alabama Wells's Ase 


13, FATHER’S NAME: 


Eugene Davis 


14. MOTHER'S MAIDEN NAME: 


Viola Burson 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


213-09-1350 Clin,Rec, ,Vet,Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Oy BY 
IMMEDIATE. CAUSE (ay BRONCHOGENTC CARCINOMA OF RIGHT UPPER | 
*OURGSTOBE WITH METASTASIS TO MEDIASTINAL 


18, Waa DECEASEO/EveR IN U.S, ARMED FORCES? 
, No, one (ft Yes, ei war or dates 
es ls service) WwW I 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cs) LYMPH NODES AND BRAIN 6 MONTHS 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. 

cc) 


MW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A_DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yest] NO fal 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(City or town) (County) (State) 


21d. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while O 
M. at work at work 

22. I hereby certify eas the deceased from Nov.28..., 1955, to Dec...27,, 1955, dhiat Alksthsaws thexdece: 
ali yy eG ocgurred at 7:25AM, from the causes and on the date stated above. 
SIGNATURE é eg ADDRESS DATE SIGNED 
Donald D, mp: rere MARYLAND 12n27— 

23. BURIAL, CREMATIO! eps THEREOF LOCATION (City. town, or coun! fea (State) 


REMOVAL (6PECIFY) ‘| 


Burial 


12/308 


NAME OF CEMETERY OR Lee | 


a Won Cem, Maryland 


B 


DATE REC'D BY LOCAL 


Dh a 


LLL 


REGISTRAR’ Ss aa 


24. FUNERAL DIRECTOR ADDRESS 


aA a “Alle G, Locks,Jr. Baltimore, Maryland 


INDING 
G INK. Supply every item of information carefully. ¥ 


MARGIN RESERVED bia 


JAINLY. WITH UNFADI 


VS. ALBA 


"he correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 11596 


11699 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 37 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Baltimore MARYLAND Marr and Prince Ceerge's County 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY outalde corporate limits, write RURAL and give nearest town) 
459 OR__ give nearest town) r (in this place) OR cet r 
Jol TOWN {t a) TOWN Soe BE = we 
ADEN on eee aa 
/4s7Reet apbress Spring Grove Hospital - 63rd Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 1 
(Type ce Print) le an DEATH D@¢. 19 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 
DOWED, DIVORCED, Months | ays Hours | Mia. 
ale White (Specify) yr. 
1a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimzen oF Wat 
done during most of working life, even if retired) | INDUSTRY Maryland Country? 
13, FATHER'S NAME | 1s, MOTHER'S MAIDEN NAME 
Jenkins 
15. Was Decraskb Even IN U.S. ARMED ForCcBS? 


16. SocraL SECURITY No, | 17, INFORMANT AND ADDRESS 


ri rowe Hospital Records, Catonsville, 


(Yes, go, pr unknown) | (If yes. glve war or dates of 
ttaknown eeiee) 


ase write the causes of death clearly and legib 
< 


Physi 


ecially impurtant. 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
70 a 
Immediate cause a)... heute Cardiac Failure 


Antecedent ( 
Dinas nrcmdtioe tary, ()......Hypertensive cardiovascular _ 


giving rise to the shove cause 
miabica(ehe undlarlvina tea ube leah dehydration. 


Sara acture of right hip. 
1, OTHER SIGNIFICANT CONDITIONS con | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


y a AS WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN), J (COUNTY) (STATE) 
RY for CONTRIBUTING [ | OF a office bidg., etc.) /) 


PANS QESDEAIU, SS eINIURRY, ‘| afatenavilie ___— Baltimore Maryland _ 
TIME (Month) (Day) (Year) (Hoar) | Wile ae OCCURRED /| HOW DID INJURY OCCUR? 


While at Not while 
tNIURY Sept. 10, 1955». work) at work OE Patient fell out ef bed 
. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection jx, Inquiry ix thereon and from the evidence 
obivined by said Autopsy, genet 5 Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes _ |, accident suicide 1, homicide 1, undetermine: 
SIGNATURE , : sgn are Leeds Avenue DATE SIGNED 


Dec. 1, 1955 


S 
é 
a 
z 
a 
i“ 
g 
Ps 
Q 
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= 
PS 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


The correct aye 


lv. 


he causes of death clearly and legibly. 


ipply every item of information carefull 
rite tl 


is especially important. Physicians: please w 


MARYLAND STATE DEPARTMENT OF HEALTH 11597 


11693 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS tise: inal tos gE 


1. EEO DEATH B Ve £. Pre RESIDENCE (HOME) OF Di CEASED UNTY 
SOAK mok MARYLAND Aity AN 


GETY Uf outside corporate Tiniig, write RURAL and LENGTH OF STAY || OITY GT outside corpordte limits, write RURAL and give nearest town) 
\ give nearest town 4 In ot] ace, 
YX TOWN Jarhinthe | ipa Dias) » TOWN Parku tl e 


TST og Bus A ap 
STREET ADDRESS SO¥ MEE Joed. Rd é 30H “aR For 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF re 2 
(Type or Print) mes De Ons SR | Drata Dec oF 19 ft 
5. SEX 6. COLOR OR RACH ] 7. SINGLE, MARRIED, 8. PATE OF BIRTH 9. AGE last birthday | {funder | year (If under 24 bre 
My | EIN TEESE | bine Mz ELTA 6 < ol ays esl Min. 
IL ‘Specify’ yrs. 
Tos aura one (Give hind of wa Tob. King or Dusiwass on | 11. BIRTHPLACE (Stats or foreign country) 12, Crrzen or Waar 
lone durin, ingAife, even thre NUR te UNTER 
anper chp nfh aity Land Usa 


13. FATHER’S NAME t4, MOTHER'S MAIDEN NAME 


U harley De Ons | : ercovR 


i Was eee Le EE ARMED See 16. SoctaL Security No. | 17, INFORMART AND ADDRESS _ 
| (Yes, no, or unknown’ es, give war or dates - 
Mee en sealant YG -95- 59-27 Lavts bedms 224 Kahed i 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
G TO DEATIL QNpET AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY 1! 


Immediate cause om Ge 


Antecedent cause(s) 
Diseases nr conditinne, if any, (b) ........ 
giving rise to the above cause 

stating the underlying cause last 


fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditinns contributing tn the death but not 


Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No & 
(STATE) 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY [or CONTRIBUTING (| OF oftice bidg,, ete.) 
INJURY 


CAL OF DEATH. 
TiME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at_work 2 


22. I certify that I took charge of the remains described above, held an Autopsy { ], Inspection e-Tnquiry (J thereon and from the evidence 
obtained by att CRA, or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from:, natural causes | heeetfeident ||, suicide), homicide 1, undetermined —). 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
ace F Lz® él Peovens 
Tea 3 Q (ET ie A heen (ZINN 


23. RURAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCAT) af ae or county) (State) 
4a 


I, i 
rs SRL /2.-J, Pons me Re 1) moe 
DATE REC*DsBY LOCAL REGASTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
_ hal | Ud. Bas "hag E Lvtns ¢ en eee 


g 
G2 


~~ 


f this 


PAARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1164 CERTIFICATE OF DEATH bre 


1. PLACE OF H 2. USUAL RESIDENCE (HOME) OF DECEAS: 
COUNTY LD9EF Ft sr? Ya —al MARYLAND san VANEAU: LOS (ee o: 


city (iF curds corporate limits, write RURA| LENGTH OF STAY Sy (Uf outsida ool ele limits, write once give neerast town) 


11598 


a 


ird 


hin 24 hours after death, 


as town) {in this plece) 


i, OR ond R 
§ TOWN OWSo TOWN 7 Fo WS o 
INSHTUNON OR L 7 at ADDRESS eer ah 7A 
Op) street ADDRESS > XO QA Do. oO. z ee 2 MaDe 2. 
“3. I NAME OF | = First) daly so knows 4. ? BATE (Month) ey) Yeo) 
(Type or Print) I OSE PAWIME Lilrv6ia4 * A) ae DEATH J a- 3- 5 
5. SEX 6. Coe OR a ane ey 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
eink Poi rg pew 2p Vary Za, ($76 77 oll el 
100, USUAL BSEIEATICN (Give vid of werk 10b. pale ay eS PLACE LITE. or a country). 12. TRAE, WHAT 
jona durin, ost of wi life, even JUNTRY 
tte) hae 77 EL) SOUS BE ee a7e: fP7L Cs 
13. FATHER’S NAME THER’S MAIDEN NAME 
LOSSP+ VA JSLEE oF: 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO, RMANT & ADDI 
* 10, oF unk.) Es Cp ae ER lll erica) She A Sparky boone B2o 9) oy 


{ 18, MEDICAL CER’ cis INTERVAL wee 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ), eo ONSET AND DEATH 


¢ 


Certificate be executed w' 


wit 


a Sy" 
NA 
death- 


Lf Uf MEDIATE CAUSE 


(A) 
ANTECEDENT CAUSE(s) DUE TO Lh 43s le Le OE OE a Co. 
DISEASES OR CONDITIONS, i 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae ry - _ ‘ 
Per ase a 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19e,.DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [ee~ 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. |_at work al work 


22. I hereby certify that | attended the deceased from......, ay 19 - 10.3 & 19.5%. a east that I last saw the deceased 


alive on.. $= MEER, 19.0%..9S un and that death cia at. tL PP. .M, from the causes baa on the date stated above. 
SIG ADDRESS (Streat, city, town, stele) DATE SIGNED 
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JAL, CREMATION, IN (City, town, or county) (State) 


BI 
OVAL ASPECIEY) ps 
Pie cm yS/ JV). 
24. REC'D BY REGISTRAR 25, FUNERAL-DIRECTOR’S SOE, TRE O ADDRESS ALG D 


ae C5 6 Lt ae WIEN Kil § "Dons Yor). 
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‘1 , 
a == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 11599 
= <2y « 
s 28 Y 11695 CERTIFICATE OF DEATH g 
5A 8x a7’ Reg. Dist. No.... 
| ite set 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ t/se = Pay, ae 
Nast ot com _- Bal timore MARYLAND swt Maryland aera 
S 5 < CITY — {ll outside corporete limits, write RURAL LENGTH OF STAY CITY (i outside corporste limits, write RURAL end give neerast town) 
O95 QR end give neerest town} (in this plece) . in 
3 £3 “TOWN Towson IO days town Baltimore 3V0]} 
aS _ 
HOSPITAL OR sno FE ‘STREET a) 1 give location) 
3 ne >, memuronor Sorenson Nursing Home ADDRESS Ml 
g 28 QO ser appeiss 7912 Ruxwav itd Riderwood 601 Parkwyrth Avenue #18 
Miri ee wa 
£ Be (yeeorPrin) = Mrs, Alice S. Dougherty(Daugherty) DbeatH Dec, 27th » 55 
2 2 5S. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
& 82 RACE WIDOWED, DIVORCED, | Months | Gays | Hours | Min. 
oe female thite (ec) “single July 22, 1872 83 ve Bales | 
oad €° 10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or loreign country} 12. CITIZEN OF WHAT 
£ £79 done during most of working life, even if ‘OR INDUSTRY 7 COUNTRY? 
2s retired) At, Home Baltimore, Maryland USA 
2 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo: Mr. George W. Dougherty Mary J. Woods 
Ee £ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
y 20, or unk.) | (il Yes, oh detes ol servi = . 4 
5 3 CEP rororank) | Wives slreweror dewsolsriet) | aa eeneceernn=-~ | Mrs, Helen Haynes, 4211 Harcourt Roadfly 
i g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
we v DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
(Zz): “IMMEDIATE CAUSE A) Myocarditis ehronic with fail years 


2 The 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
panei ts ee) Vascular changes cerebral fear 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE avbel ma - 
DISEASE OR CONDITION CAUSING DEATH. sdVanecing years _ 
a DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [[] no (J 


arta 


v, pate a] erratic ‘ 

2le, ACCIDENT WAS UNDERLYING 4 21b. PLACE (Home, lerm, lectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) ¢ a 

{IF EITHER, NOTIFY MEDICAL EXAMINER} = TO. LUE |. Re 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
ury M 


22. | hereby certify that | attended the deceased from... 


Zig, INTURY OCCURRED Zl. HOW DID INJURY OCCUR? 
hile Not while Foote 
Seat Sooner 


.. that | last saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO Sci ventas: OR HOSPIT. 


alive on.. mete 19..D uous and that death occurred a 22\J..M, from the causes and on the date stated above. 
z GNATORE — ADDRESS (Street, city, town, stele) DATE SIGNED 
aL Ve eet? Sreheorr Psteta, ethedral Street 12-27-55 
DRIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
“ EMOVAL (SPECIFY} s : K 
4 Burial ec. 29, 19 New Cathedra se Baltimore, Maryland 
[24> RECD BY REGISTRAR REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ES ; iy 
i 


Dir C987 tor AN Prmgy Leonard J - Ruck, 3305 Harford Roz 
2100) 5 


quires that the death-cértificate be executed 


INSTRUCTIONS. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law re 
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ician. 
certificate be filed 


hysi 
certificate has been executed by the attending physician and completely 


ing Pp! 


The bottom copy may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requires that the de: 


ith the registrar within 72 hours after death. Affer this 
id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


U 
11550 CERTIFICATE OF DEATH ee 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conty Baltimore MARYLAND STATE COUNTY i 
CITY — {Il outside corporate limits, write RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give neerest town) 
K cae ‘end give neerest town) {in this piece) Jee Ly 
5 10 Arbutus Arbutus Si 
HOSPITAL OR STREET (Hf rurel give locetion) 
INSTITUTION OR 5 * ADDRESS 
p SME ADDRESS 9215 Sulphur Spring Road 2215 Sulphur § Spring Road 
3. La ae (First) (Middle) (les) = a ee [Month] (Dey) {Yeer} 
(Type or Prini) JOHN M. EAKMAN BeatH Dec. 16 5 Oe) 
i 6. NAGee OR 7. WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthdey 4F UNDER 1 YEAR [f UNDER 24 HRS. 
Months Deys Hours 
male white tort married| Oct. 29, 1884 es | | 
10e, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS VW. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
aS tee Keeper - _Int.Rev. Pennsylvania UR Sa 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John M. Eakman Hattie E. Davis 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS an a 


be unk.) | (If Yes, give wer or detes of service) Mar E. Hakman 2215 Sulphur § 


n —— 
INTERVAL aa 
‘ONSET DEATH 


13, 


é 


18. MEDICAL CERTIFICATION 


r DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE a) £ 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 
ae ee eS) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ves [] No] 
Tle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour) ae INJURY OCCURRED. 21. HOW DID INJURY OCCUR? 


Not while 
ot work 

22.1 stay certify that I atiended the deceased from. foro A Poovs Ww FRAME rcv IAD. that | last saw the deceased 

alive on...4. RAG... By 1 ee >. a and that death occurred al pre) |, from the causes and on the dale stated above. 


Sit TURE ADDRESS Gost city, town, stete) DATE SIGNED 
geen no, (227 Waele le Colle lereg 62-4 
23. BURDWL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or a {Stete) 


When cat Y Rea - 


Parklawn Cemetery Rockville, Maryland 


IATURE ADDRESS: 


1217 Sst. Paul Street 


eg ARC Wal REC’D BY REGISTRAR 


wo 
= 
< 
wa 
> 


MARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Yes, no, of unk.)| (If es, give war or dates of 
servic ice) e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11601 


11696 CERTIFICATE OF DEATH Reg. Dist. No. aa 
1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: — “4 
county BALTI AIO RE- MARYLAND state MYRVLANVD COUNTY Fa Lhe. 
GITY Af outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place 
( Pows Le. rows Lyrkton 2d: x 
HOSPITAL OR | STREET (If rural give Tocation) } 
_, STREET ADDRESS /ARSONA 6é kd. ) Ks VI dle Farsouay e Ke Of, Kay ville 
3. NAME OF UFjest) (Middle) (Last) | 4.DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) +) ° fo CP tee Cred ¢ rs peaTH: Jeg (7 19.537 
5. SEX: %. GOLGR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: Ir Unoen 1 Year| IP UNDER 24 uns, 
CE: Wibowén, DJvoi =. Months; Days | Hours | Min. 
Male Ue Speelty) $y fre. 12/898 i aad el 
“Wea. USUAL OCCUPATION. Give kindof | TOs. KIND (oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CIMZEN OF WHAT 
work done duri f eee life, COYNTRY? 
even if retired) Co, Metro Dis, Mary fc “guard am B 


13. eae, 'S NAME: 


Ei ae 


15 en EASED EVER IN U.S.ARMED Forces? 


14. MOTHER'S tt fa NAME: 


Elizabeth Bease/ _ 


17. INFORMANT & ADDRESS: 


family Kecoras 


18 MEDICAL CERTIFICATION Hoterval’ Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
225 


Onset And Death 
Immediate cause (a) kM ds ted-Atecdn 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 


(ec) I 
11, OTHER SIGNIFICANT CONDITIONS | 


16. SoctaL Security No.: 


———s 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


INJURY fase Wee a At Work 
22, I hereby certify that rT attended the deceased from CE. TOs ee , to OLS LPIA... , that I last saw the deceased 
= Se 
alive on ¢ (2 (ot [ae es 9... ., and that death occurred at 2 “le/4 " from the causes and on the date stated above. 
D 


19a. (PATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a4 | Yes Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
2 While at Not While | 


SIGN, TURE (Degree or title) DATE SIGNED 
. Pe FP vastberd ey eT reel, CY psfo-s 
23, ae Ret tA DATE 7/453 55 | 5¢ dehy L NAME OF § Lath OR CREMATORY | ICATION ( ity, town, or county) ¢ i 
specify 
= Burlay eM, I4F2 hits Li Theta, <i. | a BU, Zale. fla _ 
ea ae BY seit REGI LIES. SIGNATURE 


Mis Howard 5. Mexidce | 


1p. AO = S 


3A Nvaung 


Darsostl 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 co) 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tare: ‘ully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11602 


11697 CERTIFICATE OF DEATH ae. ele 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND state Mde county Balto. 
CITY If outside corporate limits, write RURAL) LENGTH OF STAY CITY (IE outside corporate limite, wrlte RURAL and give nearest town} 
OR and give nearest town) | (in this place) 
DzrOwN Catonsville Town Catonsville Z 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6628 Altamont Ave. 6628 Atlamont Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EMMETT W. ENTRIKEN DEATH: Dec. 20,19.) 55 
5S. SEX: 6. els OR (7. SI NGEEs MARIS ee 8. DATE OF BIRTH: 9. AGE last birthday| 1f uvoen 1 vean | IF UNOER 24 Hre. 
: =D, ED, Months| Days | Hours | Min. 
male white| ‘Sreit): married July 15, 1886 69 vs. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life] | | OR INDUSTRY: 
even if retired) Dhysico therdpist -self emp 
13. FATHER’S NAME: 


Samuel C. Entriken 


COUNTRY? 


Kansas 
14, MOTHER'S MAIDEN NAME: 


Emma Waggoner 


17. INFORMANT & ADDRESS: 


15. WAa DECEASED Ever IN U.S, ARMED Forceer | 16. 80clAL Security No. 


‘Yes, no, or + a (lf Yes, give wa 7 
4 yes Pe saves) WOFLG War INo I-- Mrs. Ethel Entriken-6628 Altamont Ave. 
—= 18. MEDICAL CERTIFICATION TVERV AL VEST red 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 
IMMEDIATE CAUSE (A) Comthirad cm Wiha. 
DUE To 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, t-3) [ a : 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
fy . ; Oo & 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldz., etc.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bie INJURY, OCCURRED 
jot. whi 
atswiities Ll areeeorven es) 
~ 
22. I hereby certify that I attended the deceased from AT aes 195¥, to T2720, 19S that I last saw the deceased 
alive on 0 eles, 19..§\JF and that death occurred at ge M, from the causes and on the date stated eae: 


ATPRE 4 iP We EOL si 
Rody, m.b. bbrdlacrtas Ase 22/ oF 
23.8 AL, CREMATION, | DA THEREOF | NAME OF cues 3 =e 00 LOCATION (City, aoe or county) (State) 


REMOVAL (SPECIFY) 
12/4 3/55 Baltimore National pig Catonsville, Md, 


21F. HOW DID INJURY OCCUR? 
M. 


Burial 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, he Wy OR ADDRESS 
ae eh a pay awe ye aan oe. i ‘i Nin ¥y i: WEN 


rary 


24 “hours after death. 


Samy 


INSTRUCTIONS 
IHYSICIAN OR HOSPITAL: The law requires that the death certificate be exeduted with 


To artenon it 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6t 13 


11698 CERTIFICATE OF DEATH i 


Reg. Dist. No. 


S ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Baltimore MARYLAND state Lids conry Baltimore 
CITY (Woutside comporate jnits, waite RURAL TENGTH OF STAY CITY {lf outside corporate limits, write RURAL and give neorest town) 
“ end give neerest town) {in this place) oe 
eg to yrs own Catonsville 
HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ag 
STREET ADDRESS 1124 Ingleside Aves 929 Queen Anne St 
3. Ne rkeaD (First) (Middle) 4. DATE = (Month) {Day} (Yeer) 
5! . OF 
frype or Prot Anna Fleck peate Dec. 21/55 , 
S.. SEX 6 art OR 7. EE ses 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 
>WED, , Months | Days | Hous] Min, 
Female| White | S-ijidewed |June 24, 1984 en | | 
10a, USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan If OR INDUSTRY COUNTRY? 
nied) Housewife Own Home — G UeSeAe 
73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~--- Braun 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
“Ces, no, or unk.) | (iF Yes, glve war or dates of sarvica} 
] r, 92 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Y 
Lf IMMEDIATE CAUSE a W22227t Li (Lae 


ANTECEDENT CAUSE(s) DUE TO am a = E6 - 
DISEASES OR CONDITIONS, IF ANY, (8) ApAeallocesine Cand ip~ Ph te far ean. = Z O72 ~ 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
7 =e ee 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE psc x b /, Hy 4 J He Sz. 2 
DISEASE OR CONDITION CAUSING DEATH. > ee / fae 
}. AUTOPSY ? 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
yes [] NO 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour)] 2le, INJURY OCCURRED 
Whila Not whila 
M._|_ et work etwork [L] | 
22. | hereby certify that | attended the deceased from. 202. Bw we 9.3L to /Knwd.. 
alive onfan he ay 19sec , and that death occurred ate. 


pe 
21e. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete)} 


21, HOW DID INJURY OCCUR? 


ty 1933-7 that | last saw the deceased 
M, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Streot, city, town, stete) DATE SIGNED 
; 
nr htot Leda (Lor finll 25 i 
23. BURIAL, CREMATION LOCATION (City, town, of county) State) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


iFrer] 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) | 
tal 


REC/D-BY REGISTRAR 
EC eg 


d Pk B 

REGISTRAR Ee / - —_ INERAL DIRECTOR’: SIGNS R 

g Bl Ta \7 . . 
Mi RA KAT II NV 2 


DATES. he ae i A 


formation carefully. Th 


m 


ING 


ply every item of 


bemt 


MARGIN RESERVED FOR BI} 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


mportant. Physicians: please wake the causes of death clearly and legibly. 


is especial 


11604 


MARYLAND STATE DEPARTMENT OF HEALTH 


11699 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO... scenes 
Le ERG Oe DEATH: f 2. UBUAL RESIUENCE (HOME) OF DECEASED: YY 
Baltimore sani den Md. Baltisery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ay OR +) 1 _ hit OR. ‘ n 
Town ®”* "MTGdTe River ee TOWN Middle River 


HOSPITAL OR STREET 
»INSTITUTION OR ADDRESS 
/ STREET ADDRESS 


Cf rural, give location) 


3. NAME OF (First) (Middiey (Laat) 4. DATE jonth) ee ogy? 
DECEASED b OF 
ee oy Robert Stewart Fleckenstine pee iz 199p 
5. SEX 6. COLOR OR RACE | 7. Ga FECL Las | 8. DATE OF BIRTH 9. AGE last birthday Lies a ear if under 24 bre: 
$ WIDOWE bs jays | Hours a, 
Male white | IDO Deane Dec 20, 1918 | 36 Pe eine [= | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Businuss or | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
done durlng most of working life, even If retired) | INDUSTRY | UNTRY? 
U.S. fe 
13. FATHER'S NAME Ta, MOTREN'S MAIDEN NAME " 
Karl S. Fleckenstine | Marie Baum 
15. Was DecraseD EVER IN U.S, ARMED FORCES? 


16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) { {it ed give war or dates of | 
service) 


i 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s 


INTERVAL BETWEEN 
Onset AND DEATH 


F 
Immediate cause (a)... 


Antecedent cause(s) Ly ord “ 4 
Diseases or conditions, if any, — (b) fe feta be Ltv.Ueaca MA kha Me Prjen nm wd Peete. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
GTATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY (or CONTRIBUTING () | OF office bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF " While at Not while | 
INJURY mt work  _at work 


22. I certify thai I took charge of the remains described above, heldan Autopsy |}, Inapection |], Inquiry (] thereon and from the evidence 
gbiained by Migbeicg. “hse keg or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


accident [], suicide |], homicide ], undetermined ©). 


ADDRE; ¥ DATE SIGNED 
- 
2K Sa ee aro f2-4S75 
BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (Cliy, town, or county) (State) 
Rats ye Isecity) | 1g- 15- 1955 | Fairview Cemetery Wrightsville Pa. 


24. PUNERAL DIRECTOR ADDRESS. 
G Connelly Essex Md. 


(Degree or title) 


Pach 6-24 7% 
@ 


), The 


please write the causes of death clearly and legibly. 


Po - 
23 
fy 


r 


€ 


BINDING 


MARGIN peaks FOR 
Se 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i ‘ormation 
correct age is especially important. Physicians: 


Vs. A15— 10-53 ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11605 


¢ 
116'0 CERTIFICATE OF DEATH Reg. Dist, ‘Neus ae 
1. PLACE OF DEATH: 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stare. Pennsylvanigounty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR = 
¥ TOWN "Timonium Town Troutrun TEX 3 
z HOSPITAL OR STREET (If rural give location) 
IN OR ESS 
pystReeT ADDRESS 42 Greenmeadow Drive 
u2s = = = — —— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
| (Type or Print) MARCERET ANN FOLGER Alls , Dec. 1, 1955 i 
5. SEX: Bape oe ea ryl eae welt RM ANRIE Dame: DATE SOnm ei aTh: . AGE last birthday| Jr uNDea 1 year | Ir UNDER 24 HRS. 
E: ; AF UNDER 24 | 
Female white (Spesity): Widow Nov. lo, 1872 ae ess) vieileueneal ane eee 


10a. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done paring most of working life, OR INDUSTRY: COUNTRY? 

even retired? Housewife Own Home Pennsylvenia 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 

Patrick Kittell Cecelia Hart 
13. WAs DECEASED Ever IN U.S. AnMeO FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Timonium, Md 

és, no, or 8} Uf Yes, give war or dates 2 fg 
} iXNo of service) None eo Mrs. John Welker, 42 Greenmeadow Dr. 


18. MEDICAL CERTIFICATION 


é INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 


ONSET AND DEATH 
} 


Mm DIATE Lee tay OcdLvs‘od oE CokonAry ARTERY I derp. 
ANTECEDENT CAUSE (8) men 


DISEASES OR CONDITIONS, IF ANY. (B) ARTER (S9SChE Rod5ls Wyk 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Sev TY Lyte 
«cy (ut / Ee 
Il) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE > am 
YES iB} Noy] 


DISEASE_OR CONDITION CAUSING DEATH. 
19A..DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 
'Y_street, office bldg., etc. 


210. TIME (Month) (Di (Year) (Hour) 2te INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. at work at work 


2. I hereby pe that I attended the deceased from ee A TOC Rez : i” . 1958S that I last saw the deceased 
wv oe 7” 1, and that death occurred at 4M, from the causes and on the date stated above. 

ONES ADDRESS DATE SIGNED ‘ 

x Moa. & Ato gen Ef Batheurwrsr, Beettiy 

23. BURIAL, Stercary) | DAT! HEREOF | NAME OF CEMETERY OR CREMA RY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Dec. 1, 1955 'Spitler Funerel Home 


alive on 


Removal 


Pill tid BY LOCAL REGIST! R'S SIGNATURE 
REGI . 
Bucy, Vr ees Srenislead Mar KJ 


Montoursville, Penna. 
ADDRESS 


Towson, Mc, 


: 


1 


£ 22 
3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 + 
es s br9 i 0) 6 
2 <> 
3s 28 11611 CERTIFICATE OF DEATH 
5 Sy Reg. Dist. No............ | oes 
= 
~~ = es 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a = o 
% Os COUNTY Baltimore MARYLAND STATE Md. coury Baltimore 
iJ 5 — CITY —(H outside corporata aes write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end give neeres! town) 
gs OR and give naarest town) (in this plece) OR 
> 3 K Town =Milford Mos. ey Milford 
ss; Ss ferent Cm, See (lf tural give locetion) 
3 £8 5 street apress C604 Durley Lane 7 3604 Durley Lane 
s $5 “3, NAME OF iFirst) (Middle) Test) ‘4. DATE (Month) ay) tYaar) 
o eee DECEASED OF 
2 (£2 Ree Robert M. Foote DEATH) MDOGs (205. 49 5g 
3 a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
v ~ 
2 83 RACE wiDoweD, DIVORCED, Sep Os 2 cnc Bags 
S ge ‘Married Dec.18,1879 76. 
i he bn We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= = 3 done during most of working life, even if OR INDUSTRY COUNTRY? 
A Sitrirt Marker Textile Ma. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
Oo: George L, Foote Christina Freund 
5 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Yas, no, or unk.}’| (If Yes, giv dates of service) 
Das PMs eee? ae Mrs.Mary M.Foote 3064 Durley Lane 
= e Z 18, dake a CERTIFICATION INTERVAL BETWEEN 
mee 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay pS, i] ONSET AND DEATH 
? 7 : , 4 Le aS Oey ogee 
23 / UAMEDIATE CAUSE a —CBArEeTe pen ee, Phar; (TY 
ANTECEDENT CAUSE(S) DUE TO + . s 0 a . > nw" s 
DISEASES OR CONDITIONS, IF ANY, (8) BS Cy wag ee: STE OS 
GIVING RISE TO THE ABOVE CAUSE ” 
STATING UNDERLYING CAUSE LAST, DUE TO rf 5 
De eeeesr eee fC) LP Ss 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, Pay OF OPERATION. | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
t/ YES no [] 
Zia, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (Cily or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


Ze, INJURY ‘OCCURRED 
seal] atwor O | 
22. | hereby certify that | attended the deceased from 


Et, Gch 


211. HOW DID INJURY OCCUR? 


ie 19.6...8 x, that I last saw the deceased 
2M, fee the causes and on ity sale stated above. 


alive on.. wwe and that death occurred a 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO purses = uelye OR HOSPITAL: The | 


= SIGNATURE ics’ ADDRESS ae city, oud steta) DATE SIGNED 
a 4 } 

% ea Poa, » 2bor Kiterks , en, Lre- af foffE 
= 23. BURIAL, CREMATION, DATE THEREOF NAME OF can OR CREMATORY LOCATION (City, town, or county) ‘ Giate) 

es REMOVAL (SPECIFY) 

2] Burial 12-31-1955 | Lorraine Park Woodlawn, Md. 

iS REGISTRAR’S SIGN, RE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24, REC'D BY REGISTRAR 


' 


DATE\ 


Petts G.Howard Strong 3207 W. North Ave., 


¢ 


MARGIN RESERVED FOR BIN. 


aG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALS 


item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


11607 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11612 CERTIFICATE OF DEATH peg. pine! 


* ee DEATH- 2. aay RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland COUNTY 1 timore 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
y OF give nearest town) | (in this place) OR NV ala 
\ TOWN L TOWN woo wh 
HOSPITAL OR STREET (If rural, give location) 
srheeT abpEess L814 Belmont Avenue ADDRESS 1814 Belmont Avenue 
ee 
3. NAME OF (First) (Middle) 4. oe (Month) (Day) (Year) 
DECEASED = SOHN Ce PRIZZELL [“Stim Dees 21st 55 
6. SEX 6. COLOR OR RACE LA es MARRIED, 5 DATE OF BIRTIT 9. AGE last birthday } If under t year |If under 24 hra, 
Male White Neoatp MaPetee 1Sept.3 1685 | 70 yr, | Monte] Pave | Hours) Min, 
10a, USUAL se INET ae TS pee Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN or WHat 
Oe TE en eee NE ore tree) ee OUSES Hover | Voodlawn,Balto.Go Md. 


13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 
Alfred W. Frizzell | 
15. Was Deceased Ever IN U.S. ARMED Forces? 


‘Yes, no, known) | (If yes, give wor or dates of 
tise as” | 


16. SociaL Security No. 
None 
18. MEDICAL CERTIFICATION 
1s Bless OR CONDITIONS DIRECTLY LEADING TO DEATH 


a “Immediate cause wes Rae re 
t ‘a é 
Araceli neni | og Meson, T=. Corde, Vateislign 4 


giving rise to the above caus. 
stating the underlying cause iast_ 


17, INFORMANT AND ADDRESS 


(e) 


Ti. OTHER SIGNIFICANT CONDITIONS < . 
Conditions contributing to the death but not wy) 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERAZION 


20, AUTOPSY? 
Yes )__No A 


. ACCIDENT Speci PLACE (Home, farm, factory, street, : ciT 
21. ACCIDEN (Specify) Ee re ae SEG (CITY OR TOWN) (COUNTY) STATE) 
HOMICIDE INJURY i 
TIME (Slonth) (Day) (Year) (Hour) | Ratese OCCURRED | HOW DID INJURY OCCUR? 
oF leat Not While 
INJURY. Work At work 
aos 
. I hereby certify that I a the deceased oe ol eee, al, 19.8 Ss that I last saw the deceased 
alive onhdee. ads. re , and that death occur a 15 i from the causes and on the date stated above. 
SIGNATUR:: YJ ows SIGNED 


7-22-39 


N. a“! ray ADDRESS 6Y/9 nag tin 
ony ME STE! Y. 


URIAL, CREMATION ] DATE THEREOF TAGRTION {Gjw, town, ey 
RR ec 24"1955 Randa owns 


DATE REC'D BY LOCAL Vibha 


REG. (Hohe S| 


jtate) 


ito Colma 


wh 


1 
= 
< 
vi 
> 


MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


age is especially important. Physicians: please write the causes of death cléarly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1160 
11613. CERTIFICATE OF DEATH Reg. Dist. No... 7. ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Baltimore MARYLAND state Maryland ____ county Baltimoe 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY ot (If outside corporate limits, write RURAL and give nearest town) 


L 


OR id gi it te in this pli 
K ee a > Sparks (in this place) TOWN +orictorr-eo>, Sparks x. 
HOSPITAL OR STREET tT. . Alt uy “i ion ) 
yy STREET RODREES SHegestgert goer Merrett. AppUneS oe ns : 
i parks Roa parks a “ 
3. NAME OF (First) (Middle) (Last 4, DATE (Mpsth) (Day) (Year), 
Uhre or Prin) JOHN JOSEPH ¢ eg oe Cer |_dkaru: plc . 2 19 37 
5. SEX: 3 panes OR we SRG AR EIED 5 8. DATE OF BIRTH: 9. AGE last birthday ;:|1F UNDER } YEAR| IF UNDER 24 HRS. 
= » . Months, D: He Min. 
Male white rely: Married |July 22, 1888 67 pepe) Oe | Be | 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Retired Mester Set. Sign. |Corp. U.S.Army New York USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15 Was DecEasep Ever IN U.S.ARMED Forces? 
(Yes, no, or“unk.)| (If Yes, give war or dates of 


iE x. service) WW I 


16. Soctac Security No.:| 17. INFORMANT & ADDRESS: 


218-22-0187 Wilhelmina Gallagher, Sparks, Maryland 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yar Oid 


Interval Between 
Onset And Death 


Immediate cause (Ooo 12 LM om 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise je above cause 
stating the underlying cause Isst_ DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0 At Work 1 
22. I hereby certify that I attended the deceased from ................ (197.2, to AK, C..Py 19-7.5., that I last saw the deceased 
alive on dhe £: ie 197, and that death occurred at ..../ { PF, . “71, from the causes and on the date stated above. 
. ‘ Vl fpr, ADDRESS AT 


Ss 
SIGNATURE> (Degree or title) DATESIGNED - 
a Be 
Si ot ei ll Bahr mee La 
33. BURIAT, ‘CREMATION, | DATE THEREOF NAME OF CEMETERY OR [ATORY TION (City, town, or cotint: (State) 


L 
Buriat “""" |pee. 9.1955 |Baltimore Nat'l, Cemetery | Beltimore, Maryind 


DATE REC'D BY LOCAL] REGI R'S SIGNAPURE 2 FYNER. DIRECTOR 
poet ie , y p ¢ 


ADDRESS 


MARGIN RESERVED FOR BINDING 


11609 


MARYLAND STATE DEPARTMETT OF HEALTH 
11624 CERTIFICATE OF DEATH neg. pist. No.4 
1, PLACE OF DEATH:. > — <a S 2 Boe RESIDENCE (HOME) OF DECEASED: 
COUNTY ? onde ae STATE Dh county 73 ALTO 
5 Puig om je corporate limits, write RURAL and pees ke GR ar aa corporate limits, write RURAL and give neareat town) 
TOWN INS Viele TOwN BOR LE 2 
aa irony 0 STREET (if rural, give location) / 
9o Stuer ADDR GOW CONVELASANT “fol” [= ADDRES a CHERRYPD ELL Rd 
3. NAME OF (First) iddle) 4. DATE (Month) es _{Year) 
peers, Foie ce |" earn LenS ~ 175 


5. SEX 6. COLOR OR RACE fares GE last birthday md If — J year )lf{ under 2 
= es Hours 
F-AAAL (oes (Specify) ‘W- ULIEGEE / Pe? | 
10a. USUAL OCCUPATION (Give et of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. F WHAT 
done during moet of working lif¢, begged) Inpustry L- A a vai | cofeaeeS 2 


14, MOTHER'S sceiieociay NAME r 
IX LZ OCHIVER 
Bi INFORMANT AND ADDRESS 


ORTHEA GELLERSSGCHERRY BELL RY 


13. F; ia be NAME 


15. Was Fe EVER aS U.S, ARMED FoRCES? 
Se. no, or unknown) | (If year, ie war or dates of 
service) 


16. SocraL SecuntTY No. 


InTeRVAL BETWEEN 
Onset AND DEATH 


Car - 


{ 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hae! cause a)... My CS rdi “i a Jute Le a * 5 . / 


Antecedent cause(s) ' 
won Ven reste Land, ‘o. oer * Vas va) fee 


Diseases or conditions, if any, 
z rise to the above cause 


vi O4.F Gy tintms the underlying cause last 


5 oe 
I. fe SIGNIFICANT CONDITIONS” = 
Conditions contributing to the death but not (a - / 5 
Felated to the disease of condition eauring death, 1 ECV rd | Att A eee xX weede 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Q Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, } {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ete.) 


t 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) me INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not 
INJURY Work At work 


22. I hereby certify that I attended the deceased from... Nev 4 2 5, to. L286, aie 19.2 9S ., that T Jast saw the deceased 
alive on.. ars $3 De and that death occurred at... ye 3 vA. ....m., from the causes and on the date stated above, 


SIGNATURE. Pe (Degree or tit! ADDRESS 2 DATE SIGNED 
yey, es cor le D S202 KG | Red Polina LYUSSIS~ 


23. BURIAL, a eS Dey 4 a | NAME OF CEMETE! ay OR CREMATORY LOCATION City, town, or county) (State) 
PRO ST. [TA wWAWLAR! FEA ERICS AYE 

DA’ Gi EC’D BY LOCAL ine ie R'S SIGNATURE A "ED DIRECTOR ¥ ADDRESS = 
a i \ EA CHS ZSMLIN ABH RS I 


ee 


after death. 


aS 
3 
5 
3 
rf 
3 
= 
& 
= 
y 


bene 
~. 


L: The law requires that the de: 


mecreeeriowil 


To a he OR HOSPITA 


The bottom copy may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 "4 0 


5 CERTIFICATE OF DEATH 


1163 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Baltimore MARYLAND stat Maryland couny Baltimore 
CITY — {il outside corporate limits, writa RURAL LENGTH OF STAY CITY (ll outside corporate limits, write RURAL end give neerest town) 
OR and give neerest town) 3” this place) OR 
SK Town Parkton,rural| 3 yrs. TOWN Parkton,rural 4 
HOSPITAL OR ‘STREET (U rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Mt Carmel Road Mi Carmel Road 
3. NAME 7 ~ (First) = (Middle) (Cast 4. DATE (Month) (Day) (Yaar 
DECEASED or 
(ype or Print) Wilhelmina Louise Gerritz DEATHiDec see ee 1955 
$. SR 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 
Female White Grey) Widow 10 Sept. 1892 65 va. | | 
10a, USUAL OCCUPATION (Give kind of pais 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
done during most ol working OR INDUSTRY COUNTRY? 
reired) Factory wor. or Paper industry Germany USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Franz Luthe Anna Bigge 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


/ (Yes, no, or unk.) (lf Yes, give wer or dates of service) 


tie7-o1.26 | wetvin F. Gerritz, Parkton, Md. 


: =~ = 16 MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING “Goizdes DEATH Letsdiuit ONSET wa ae 
4 
’ < IMMEDIATE CAUSE ttle 4a Lr 
ANTECEDENT CAUSE(S) ie To 0 Corehr lL dew tthusrer : 
DISEASES OR CONDITIONS, IF ANY, a feu AslioreA OnLL 3 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. my ie 
er () 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ms 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [-] No [] 
2te, ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Year} (Hour) 
MM 


2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 


mth 7 that | last saw the deceased 
ie we and that death occurred at... 4QEM, from ioe causes a on the date cal above. 


DPRESS ay A “he [town, sf DATE SIGNED 
yaltliy 7 | Geo MD. ach » 7 Ole LSS 
23. BURIAL, CREMATION, ake “THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


Vatervliet 


REMOVAL (SPECIFY) 
Burial 
REC'D BY REGISTRAR 


ae peels &S 


50 Dec.1955 


REGISTRAR'S SIGNATURE 


Now 


St. Patrick! s Cemetr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
11611 
3 


116°g¢ CERTIFICATE OF DEATH Bae 


— a ——_———— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY DBALTMOR 7 = MARYLAND state 77D COUNTY 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete iimits, write RURAL end sive neeres! town) 


OR end give neerest town) {In this piece) OR 

iw Ba hm Seppe Fart 
4 wn To Ppa us g Za ‘STREET PP i Ai 
go terns ZI) Enla- Ave STi Em A AVE 


3. NAME OF (First) (Middle) (Last) (Yeor) 
DECEASED 


or 
{Type or Print) A Ss A LES (c= o/s CBG j Ee (Zz, LZ . da 
SEX 6 coer OR 7, Rypotbanier ce, . a ‘OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [JF UNDER 24 HRS. 
D, DIVORCED, cca Maal ha H 
Dir | (Spacity) } ) Se g. ‘Sg Z ¥ Months | Deys Hours | Min, 


10e. USUAL OCCUPATION (Giva kind of work 1s ESS. | Nl, BIRTHPLACE (Stete or foreign count: 12. CITIZEN OF WHAT 


in 24 hours after death. 


icale be executed wi 


ca 
th certil 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


done during most of working life, evan if OR INDUSTRY COUNTRY? 
retin //, 


¢ = — 


13. es NAME » | 14, pon) MAIDEN NAME , 


Ae Lae 
ae Ose He RR INE J Her Wie 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. wy: INFORMANT & ADDRESS 


avWe ar (If Yas, give wer or detas of service) = a mem Grogs y E ¢ Get ie fi AE ia 4 BS 


TEDICAL CERTIFICATION z “| @NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j of ONSET AND DEATH 


3 32 QM mMEDIATE CAUSE 1a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s ves [J] No [] 
2la, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | al work et work 


22. I hereby certify that | attended the deceased from " sit : that | last saw the deceased 


19.45 ~.M, from the causes and on the date stated above. 
_SIGNATUR p BBB (Streci, ey) rs state) DATE SIGNED 


5 


4) A J f pe. 5 fo 
Vina ¥IMNGE A 1 ws DX OCKY nr~ Py fe LAfe 
23. "BURIAL, CREMATION, / DATE THEREOF NAME OF ame OR CREMATORY LOCATION pe town, or county) {Stete) 
REMOVAL (SPECIFY): ZB ‘ 
f Se! onRante. (ar be VZE 
24, RECID BYEREGIS RAR S ATE: wh ra 25. FUNERAL DIRECTOR'S Wood, ADDRESS: 
cr Shere! es / 
phe! OR a RES 8s eae aa SIO ALY one Let glorth BES 


that the dea 


res 


in and completely 


w 
z 
9 
- 
u 
= 
a 
= 
“ 
Z 


ITAL: The law requ 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
V5 AISC 155 10M 


certificate has been executed by the attending physi 


TO stam Wiectiass OR HOSP! 


= 


@ hours alter death. 


L: The law requires thatthe death certificate be executed withn 


INSTRUCTIONS 


TO pat MS OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed wi 


the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11617 CERTIFICATE OF DEATH ie 


Reg. Dist. No.... 


oreaseisdaiioc 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Bal tinore Say ZG. MARYLAND stare Maryland couny Balto. City 
pWrita RURAI LENGTH OF STAY _ (If outside corporate limits, writa RURAL end giva neerest town) 


(in this ptace) 


$e 7 days od Baltimore Cit Wot 
Ieinutionor Spring Grove State Hospital boss 1802 Eutawprighd-Ypark Hill Home) 
Hp STREET ADDRESS B 1ti 28 Ae Baltimore iis Maryland 
3. NAME OF (First) ¥20 {Last} 4. DATE (Month) (Day) (Yaar) 
DECEASED OF 
ype ore Ida A. Gillice gata i) 9 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, ‘ 2 leadosthaeal 705 a | ai an oe 
Female | White somrSingle tee 29m. | 
10a. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
tired) Unknown «= | Maryland | U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick Gillice Ida Lyle 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
Uif Yas, give wer or dates of service) 


16. SOCIAL SECURITY NO. 


TMM EMO (cy BALE INO, PC, Md, 


pia eS a oe Spring Grove Hospital) Resords,. 1) vc, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LQ A mmeorate cause « _ Congestive heart failure 


ANTECEDENT CAUSE(S) DUE TO 


ONSET AND DEATH 
2 weeks 


DISEASES OR CONDITIONS, IF ANY, (8) Arterioseleretic cardiovascular disease years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
we ae ee OH 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH., Parkinson's syndrome years 
198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
oe -- YES gj No [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tn saa 
2id, TIME OF INJURY (Month) {Day) (Year) (Hour) | 210. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 
Whila Not whila 


M,_}_at work at work 


1195, 


.. that | last saw the deceased 


alive on..... <3 Sect eaten 5 19D) hoc; and that death occurred atl: 50% m-trom the causes and on the date stated above. 
= SIGNATURE ADDRESS (Straat, city, town, state) DATE SIGNED 
2 Stitha Wa heh, M.D, Spr Give Sf. Hop fYUs/ 3 
= [23 I rl DATE THEREOF NAME OF CEMETERY OR’ CREMATORY LOCATION (City, town, or county) (State) 
yv “ 
g urial 12/7/55 udon Park Cemetery | Baltimore, Maryland 
co ere fic GLBY_REGISTRAR REGISTRAR'S 25 FUNERAL DIRECTOR'S Si NATURE 7 ‘ADDRESS, 


Y “ G Ass 7. 


if 
@ 


1) 


MARGIN RESERVED FOR BINDING. 


VS. A1l5 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1161 LS 
ha 61 8 CERTIFICATE OF DEATH Reg. Dist. No. CC) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND seal fae COUNTY Oe dons 
outsi 


youd OF STAY cITY(L 0! Dake Babies write RURAL and give nearest town) 


COUNTY 
CITY (If outside corporate limits, write RUR: 


OR anditive nearest town) this rains) OR 
52TOWN Later AO bios : TOWN 6412 uy 
Ja = ty 
HOSPITAL OR nODHES [oats rural give location) 
INSTITUTION OR s 
STREET ADORESS Dike Se [Mapu "oleae Te. SE 
my png bd pO VE 8 OS Lesding bp. ee 
af NAME C OF (First) (Middle) (Last) 4. BATE (Month$ bi (Year) 
DECEASED: = 
__ {Type or Print) _ V/s LLia M(x is OMAN 2 DeaTH obec, oa 195 5~ 
B. SEX: 6. EOLOR OR |7. WISOWED, BIVORE p,| S.DATE OF BIRTH: ie % last birthday| Jr UNDER 1 veaR | Ir UNDER 24 Mme, 
RACE:. Months| Daye | Hours {| Min. _ 
mak le (Specify) : pews vA Z, SEES |} We yrs. | | 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most certing life. 


even if retired) 
b13. FAT sy a oe 


108. KIND OF ‘Bus! ‘SS |: BIRTHPLACE La or ae country) = 


OR INDUSTRY: 

a etal 

14, MQTHER'S nes Fie el 
blclheam p cemuaudl 


(2 pe 
18. Waa DECEASED Ever IN U. SA ARMED FORCES? 16, SOCIAL SECURITY ND. INFORM, 'T & ADORESS; 


Yes, no, or unk.)| (If Yes, give war or dates / 
© es pieesieel hinkneww | Wexputad Beacards 
+ ae ae 16. MEDICAL CERTIFICATION i re 


ORTH. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH onNser .ANoM cena 
be herd CAUSE (ar teat VITISTE, L7 BA 
DUE TO 7 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. a-) geen x born ¢ ho poresmernin 27 dag s - 


GIVING RISE TO THE ABOVE CAUSE = oye To 


STATING UNDERLYING CAUSE LAST. 
cep Ctoteschuthe TO SD Tonal t sen 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 

f 

21a. ACCIDENT WAS UNDERLYING (J 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
YES [)) NO Fy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from /7°/. , 1958S, to 72.-.28..., 1955 that I last saw the deceased 
ao 
alive on . = 257-5 SY... ., and that death occurred ats 46 PR. M, cao ghe causes and on the date stated above. 
Pa: ¢ DATE SIGNED 
Hh apse te Aref EE eek 

23. BURIAL, GREMATION,| DATE THEREOF NAME OF GEMeAERe ey TORY ee (C 2 oy county) State) | 

REMO (SPECIFY) | “ 4 iS fin 


P é Moy wg 
Of Ate 5 BG 77 Sg 
DATE Ry aD BY LOCAL REGISTRAR’'S IGNA’ RE 
ST 


LEY CZ Le, 


Sl eee edo gr 


1 $ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 61 4 
vo 
* 116:9 CERTIFICATE OF DEATH 
: ¥ Reg. Dist. Nod. Bs 
Wi & 7. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
=. couny _ Baltimore MARYLAND state_ Maryland couny Baltimore 


ona (if outside corporate fimits, writa RURAL LENGTH OF STAY CITY {If outside corporata limits, writa RURAL end give naarest town) 
end give neerest town) (in this place) OR 


| Town Ellicott City 52 yrs uae Ellicott City 
HOSPITAL OR STREET (If rurel give locetion) 
5 INSTITUTION OR ADDRESS 
4 STREET ADDRESS Oella Avenue Oella Avenue 
NAME OF (First) (Middle) or {Last} @. DATE (Month) {Dey) (Year) 
DECEASED a OF 
{Type or Print) CARLOS HOWARD GORDON or ead Dec, 29, 95 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


Sorc) Single October 24, 1903. Be va: Hac) sae! Rago laa 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan If OR INDUSTRY COUNTRY? 
Maryland 


retired) Woolen Mill U.S. As 


— 


leath certificate be executed with 


ly filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 155 10M 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Howard Gordon Mary Ethel Brashear 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS City, MH. 
(Yes, "ae unk.) | (lf Y¥es, give war or detes of service) 213-009-6272 Mrs. M. E. Gordon Oe Ave, Ellicott 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH j (A / ONSET AND DEATH 
\/ IMMEDIATE CAUSE 7) “are¢rhoma e/v, ce, - O Oh rain 


“ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATIO! a J 
5 3 Curcinome Pel vrc Uf Oy 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, factory, | 2ic. WHERE DID INJUR' UR? (City or town} (County) (Stete) 
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OR CONTRIBUTING C] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Zia, INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 
Whil Not whila 
O__atworn 
hereby certify that | attended the deceased from. that | fast saw the deceased 
alive on. “all LC... 19. 5. x 4 M, ‘Nom the causes and on the date stated above. 


ADDRESS (Streat, city, town, stete) DATE SIGNED 


—~\ SIGNATURE J99 
Oe Ednomdsa Ait Oo whothd 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ee SI 
REMOVAL (SPECIFY) 
Burial Jan. 1, 1956] St. Johns Cemetery Ellicott City, Md. 
24, — 'D BY REGISTRAR REGISTRAR’ Ss SIGNATURE / 25. P pee DIRECTOR’: *: hp eal ADDRESS 


wtf/—/—$ 6 | Vf Aa ww | Awaz </ Catonsville, Mi, 


certificate has been executed by the attending physician and comp! 


To arrenpin 


is 


ay 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 615 


11620 CERTIFICATE OF DEATH =e 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY BALTIMORE MARYLAND state MARYLAND county BALTIMORE 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give neerest town) 
‘end give nearest town} {in this plece) OR 


CHASE 75 YHARS Lehn CHASE 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


) STREET ADDRESS GRACE'S QUARTERS RD, GRACE'S QUARTERS RD, 


NAME OF First} {Middle} (test) 4. DATE (Month) (Year) 
DECEASED OF 


(Type or Print} ANNA MARIE GRABO! WSKI DEATH Di 19 


ee ee 
SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthdey WUNDER WYEAR |IF UNDER 24 lus 


RACE WIDOWED, DIVORCED,  Monihs |] “Deys | ei 
FEMALE | WHITE (Seect WIDOW JULY 5, 1872 83m. | le 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
R' 


ter 


“ad 
4 hours\alte 


@. 


done during most of working life, even H OR INDUSTRY COUNTRY? 


refred) HOUSEWIFE AT HOME POLAND U. S.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


46, i 


15.) WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(as, no, or unk.) | {If Yes, glve wer or detes of service) 
= L._GRABOWSKE CHASS, 1D. = 
18, MEDIGAL CERTIFICATION INTERVAL BETWEE 
"1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ONSET AND DEATH 
Yar OL. / immeoiate cause » —Crashro Vaacelan dete cleat | Se gllsarn 
ANTECEDENT CAUSE(S) but %5 . 
DISEASES OR CONDITIONS, IF ANY, Zz a 


1 


law requires that the death certificate be executed wi 


INSTRUCTIO 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. Re om 
Cee Mabe) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
nn | 
196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
y yes] No [] 
2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie. INJURY OCCURRED 
While Not while. oO 
MM 


21. HOW DID INJURY OCCUR? 


at work ot work 


22.1 oes certify that | attended the deceased fro sane 9.97, to. a Fen 8. ce that I last saw the deceased 


Tre AOR oo se and that death Beauifed at. 3. ..M, from ina causes Ad on the date stated above. 
ADDRESS (Street, city, town, siete} DATE pe 


us. pbs 6 se £2/9/. 
LOCATION (City, town, or county) 


BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY 


Thee 


et: UATAT 
: 2-12-1955 + SACRED HEART OF MARY -BALTIVORE, Mn, _ 
24. ETS TETAS) ) REGISTRAR'S SIGNATURE 25. ey SIGNATURE ADODRI SS) 5 
4 aS a beg c LGA uD f Z 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 
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To davevon MD ve dbicias: OR HOSPITAL: The | 


ATE 


3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ carefully. The 


VS. A15 — 10 - 53 
a (™) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11616 


é 11621 CERTIFICATE OF DEATH Reg. Dist. No. “S 3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE county 5, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
f TOWN TOWN : $ 
_, Institution or Rosewood State Training Schoo ADDRESS ME rarst give loeatiea) / 
/2stREeT ADDREsSQwings MiJis, Maryland, Dembarton House, Towson = 4, Md, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lois Alexina Gray peat: 2215 1955 
3. SEX: 6. SOLOR OR |[7. SINGLE. MARRIED: e. 8. DATE OF BIRTH: |9. AGE last birthday| Ir uNoer s vean| Ir UNDER 24 Has. 
CE: =D, L ” Months| Days | Hours| Min. 
| female | white (Srey) single 8/13/18 | 37 om. : 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even iB retired? (ODS _ Baltimore Co,, Md, USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frederick VonKapff Gray Lula Crossmore 
49. WAa DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Pape _|.of tervice) _ _none.__ Rosewood_records f 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
c 
900 x 
IMMEDIATE CAUSE ‘ay __ Acute Bronchitis ~ Bronchial pneymonia. 5 days 
ANTECEDENT CAUSE (8) eee 
DISEASES OR CONDITIONS, IF ANY. (Be driplegia - etiology undetermined, Since birth 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. a n n 
ca. hae eee Epilepsy - etiology undetermined. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Microge hal y, 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes o NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While | Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 
M, 


22. I hereby cértify that I attended the deceased from . 2/15/28, 194... to 2fL5/.--» 15.., that I last saw the deceased 
alive on [2/15 ug, 19.65, and #hat death occurred at 12:50 M, from the causes and on the date stated above. 


SIGNATURE JI. 3 ADDRESS DATE SIGNED 


G MDs Owings. 
23. Li CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMA RY | LOCATION (City, town, or mt (State) 
AL (SPECIFY) 
Fz PARKWOOD cemereky PARK VILLE, MD. 


& EC. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 4 “ADDRESS 
bit wa 5 tbe AN a. 7 | a Lele ) PS store “Or * Toscan cae 


3A 


Oy A = 
Ans 9d 


J 
ya 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ftem of info 


MARGIN RESERVED FOR BINDIN: 


VS. A1B— 10-53 ou 


rmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11617 


11622 CERTIFICATE OF DEATH Reg. Dist. No. 
ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND _ STATE Maryland COUNTY - 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR : 
X TOWN Fort Howard days TOWN Baltimore ¥ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR a As & : ADDRES: rt-2) 
Oo STREET aDoREssVeterans Administration Hospital "$308 Elgin Avenue a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: ry = OF 
(Type or Print) — GEORGE E. GREEN DeatH:December 20, 19 55 
B. SEX: 6. cOLoR OR |7. SINGLE: MARRIED, 2 8. DATE OF BIRTH: 9. AGE last birthday] Ir uvoER t vean| Ir UNDER 24 Hes, 
ACE: OWED. 1 : Months| Days | Hours| Min. 
Male White (Specify): Married 12/9/90 65 yrs. g: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :?C] orjcal 
13. FATHER’S NAME: 
Jacob =. Green 


18, Waa DECEASED EVER IN U.S. ARMED FORCEST 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Insurance 


Ii. BIRTHPLACE (State or foreign country): 


Woodensburg, Maryland 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


mee 


Emma E, Morrison 
17. INFORMANT & ADDRESS: 


48. SDCIAL SecuRITY ND. 


(Yes_no, or ynk.)] (If Yes, give war or. dates , ’ 
J Yes "ot services Ww T 216-09-1306 Clin.Rec. ,Vet.Adm.Hosp.,Ft. Howard, Md. 
=F ras 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f € na 
[ty RCINOMATOS UNKNOWN 
IMMEDIATE CAUSE (A) CARCINCMATOSIS 
DUE To 
ANTECEDENT CAUSE (8) nS on UNKNOWN 
CAR KNOW 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


wm 


MER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oo 


o 20. AUTOPSY? 
f eal Not 
'21a. ACCIDENT WAS UNDERLYING (J | 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While] Not while 
M. at work at work 
2, I hereby certify thai/R attended the deceased from Nov...27 , 1955, to Dec....20., 1955, smapndaxncanchexaereacxa 
7 
ait x nd t death occurred a0? 31 PM, from the causes and on the date stated above. 
SIGNATURE Ags > ; ADDRESS DATE SIGNED 
GEORGE LERNE: ; L tt, M.D F lowa 1 at /20 eke 
23. BURIAL, “aera | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, dr county (State) 
REMOVAL (SPECIFY) . : > 
: 12=23-55 Mount Gilead Gemetery Woodensburg, Md. 
RATE REC'D BY LOCAL | REGISTRAR) GNATURE 24, FUNERAL DIRECTOR ADDRESS 
REBISTRA a | 4 J. Tickner & S$ ngs, inc. 


/, MARYLAND STATE DEPARTMENT OF HEALTH 11618 


a las 11551 2411 N. Charles Street, Baltlmore 
E Vy, CERTIFICATE OF DEATH Reg. Dist. No......2- 
\g se rede OF DEATH: 2. Bay RESIDENCE (HOME) OF DECEASED: J 
® 5 © Baltimore. MARYLAND Md. COON at , 
~ oe CITY (If outside corporate limits, write RURAL and | LENGTH oy STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
32 |o7 Bayt Arbutus aoe | en Arbutus 5) 
@ |) wre. as brah pee 
=; £0 Street appRess 5905 Councill St. 55083 Councill § 
3 En he OS (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Peter Green DEATHD 19 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH 


9. OOS eee 

4 WIDOWED, DIVORCED, | Menthe aye | H Min, 

Male. White. Bea) tigre ved May 19,1903 | 52 ml de 
10a. USUAL OCCUPATION (Give kind of rea | 10b. KIND oF BusINEss OR | 11. BIRTHPLACE (State or forelgn country) 12, CirizeN oF WHAT 


done during most of working life, evon if retired) InpustrY | CounTRY? 


1 
“Ts peRaes ia ekeE | 14. MOTHER'S MAIDEN ir oe 


Andrew Green nna Senca 
15, Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SucuritY No. | 17. INFORMANT AND ADDRESS 


Fer a | LOe =O Ip oe Gladys R. Green 5503 Councill St. 
18. MEDICAL CERTIFICATION 


'}, DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH /), 7 


a0. b } 
Ete VA cause en. Wa fe, 
Antecedent cause(s) 


Diseases or conditions, If any, —(b)_.......... 
giving rise to the above cause 


EARLE E™ 
stating the underlying cause last_ 
(ec) 


a 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


18a. DATE-OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


y 


Intaeval Brrween 
f Onset aND DEATH 


7 
Vi : 
OCCACELK IE ‘Las his a ee wa 


MARGIN RESERVED FOR (ree 
ees 


¢ 


s / Yes 0 _No qj 
21. ace ENT (Specify) | rene (Home, farm, Ween treet, : (CITY OR TOWN) (COUNTY) (STATE) 


IDE. office hidg., ete. 


HOMICIDE INJURY 

FIME (Month) (Day) (Year) (Hour) | Ramee OCCURRED | HOW DID INJURY OCCUR? 
While at Not Whilo 

INJURY m._|_Work ‘At work 


LZ. 19.5.5, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ae 19.3, to...2:) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa: 


22. I hereby ja) that I attended the deceased tromi/ C2 hin 


alive on.../ 22/20 Aa 1985., and that death occurred tof AG *=......™., from the causes and on the date stated above, 
rman ATURE : y; (Degree or title) * “ADDRESS DATE SIGNED 
i y 4 pf» JC = 
} ; Re 1305 Francis Ave. AA LOPS S 


LOCATION (City, town, 


or county) (State) 
Ritchie Highway 


VS. AIS 


a eT STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11619 
11623 CERTIFICATE OF DEATH ee: rene ties 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Maryland county OLS 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL ay give nearest town) 
_, OR and give nearest town) (in this place) OR 
{TOWN Fort Howard l, Days Town Baltimore pe 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR a é ‘ ADDRESS 5 
STREET ADDRESS Veterans Administration Hospijtal 7847 St. Fabian Way 
3. NAME OF (First) (Middle) | (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HOMER D. GRIMM peat: December 15 19 55: 
3. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| 1 UNoER 1 YEAR| IF UNDER 24 HRs. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED. 


Male White (Specify): Divorced 


HOA, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Months| Days | Hours Min. 


57 yrs. 


11, BIRTHPLACE (State or foreign country) : 


2-5-98 
108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
R 


please write the causes of death clearly and legibly. 


d et oe COUNTRY? 
S even if retired) 5 te Terra Alta, W. Virginia + De Ae 
a 13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 
z George Grimm Lucy Methane: : «gl Vante poe 
& ; ~ 
oe 1s, Wag Deceasep Ever IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: : 
f » NO, ik.) (If Yes, ir dates . 
$ Yes° Val Hot service) Wit £ 234 -/2-O4FG Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
le A 
oe a q Ny 
a WRRICRTATES CAUSE re) PULMONARY EMPHYSEMA Ee 
wa ANTECEDENT CAUSE (S) PoE TS. ASTHMA, CHRONIC ‘ 
to DISEASES OR CONDITIONS, IF ANY, (B) , 
Zz GIVING RISE TO THE ABOVE CAUSE DUE To , i ae 
S STATING UNDERLYING CAUSE LAST. 
i--4 «co? 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
f 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] No Ay 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


/ 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
a work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby oe that altended the deceased from .Dec...11, 19.55, to Dec...15, 19.55, thakddast hwhihs Widonsdd 
and that death occurred at5: 1,OP .M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE : ADDRESS DATE SIGNED 
Francis Gi Dickey, f,Medical Service m.o. VAH,FT.HOWARD, MARYLAND 12-16-55 
23. Se aeeceyy DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(SPECI 
Burial 12-19-55. _' Baltimore National Baltimore, Maryland 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


Zhe a 


VS. A15— 10-53 é (= 


REGISTRAR ee “1, 24. FUNERAL DIRECTOR ADDRESS 
LO Hed Harford RdjBal: 
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bend 


{{ 
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cate bel executed with¥24 hours after death. 
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Item 9 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ERTIFICATE OF DEATH 


116%4 
Reg. Dist. No.,f.7. 


"1. PLACE OF DEATH 4 


COUNTY @ a (tmne 


zm 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


CITY (If outside corporete iimits, write RURAL 


OR end give neorest own} $ in this plece} 
TOWN abr Saget) 
Frist) 


HOSPITAL OR 
(Middle) 
W; ; ! / | ‘@ M4 D 


LENGTH OF STAY 


NAME OF 
DECEASED 
(Type or Prin') 


(Last) 


stare AA ct. coum Fab fo cd 
By (If outside corporote fimits, write RURAL end five neerest town} 


TOWN , thy 


Us 
STREET 
ADDRESS: 


, 
i 


Vruslovelemhiverside Aves 


INSTITUTION OR 
/ STREET ADDRESS 
6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


re & je ( DDN; (Specify) 47, ea owiet 


y) DATE OF BIRTH 


6, ¢ 


IF UNDER 1 YEAR 
Months | Deys 


9. AGE lest birthday 


TH 8, 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 


retired) Z ~b ie i ra Aan 


led in by the funeral director, the third copy of this 


Se 


aes 


Jee Ke ‘or foreign country) 


14. AM eva la res oe 


| 12, CITIZEN OF WHAT 


Oey. 


13, FATHER’S NAME 


To hn A 4 fhvt® 


lA 


ee. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or ry {If Yes, give wer or detes of service} 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


12 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
u 


© ~~ IMMEDIATE CAUSE (a) 


18. MEDICAL CERTIFICATION 


ahhzed A V ter fo & clebosre 


INTERVAL BETWEEN 


Peel AND DEATH 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


ierera 


t) 
GWING RISC TO THE Above. cause 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No [] 


21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


zie. Wise OCCURRED 
Not while 


2id. TIME OF INJURY (Month) (Dey) (Year) aK 
et work 


et Tet 


22.1 es that | attended the deceased from. 


21f. HOW DID INJURY OCCUR? 


a Z.u0 that | last saw the deceased 
M, from the causes re on the date stated above. 


@ BA Ldes (Street, city, town, stete) DATE SIGNED 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


lie 2FE 27S: 


Lam 'S SIGNA; ey, 


Lhenent pes 
atom (City, town/of county) 
7, 


MARGIN RESERVED FOR 
WITH UNFADING INKe Supply every item of information carefu 


es 
e 


VS. AISA 


Bag correct age 


oLAINLY, 


FASE WRITE f 


I 


hysicians: please write the causes of death clearly and legibly 


y important. P. 


11641 


MARYLAND STATE DEPARTMENT OF HEALTH 


11625 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS rg ie Lee, 
eae (2 DEATIF 2. UAL RESIDENCE (HOME) OF El eg eae 
Baltimore MARYLAND Maryland 
CITY (If outside corporate fimite, write RURAL and CENGTH OF STAY CITY Uf outside corporate limite, write RORAL and give nearest town) 
5 ive near tl 
5 Qa6wn "ER Onsville 4 TOWN eree x 
ARSON on SOBs aaaoag: / 
/ pstheten ASpRves Spring Grove State Wespital 
OF First) (Middie) ae | 4. DATE (Monthy (Day) (Year) 
SED OF 
Oren ee A Cora Foster Hale DeaTH Dec, 10, 1955 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRI ta. er . DATE OF BIRTH 9. AGE last birthday [Tt under 7 funder 24 brs. 
Dy DI font! cS ours m. 
Female White (Specity) Mf 8 57 ym. | a | hs 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF areted on | Hi. Ye (State or foreign country) 12, Crrizen oF WiaT 
done during most of working life, even if retired) | INDUSTRY | U.S | YT 
e 
13. FATHERS NAME 1h maa MATDEN NAME 
William Hoffman | mile Peregory 
15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Social SECURITY No. | 17. INFORMANT AND ADDRESS 
Ayes. no, or unknown) | (It yes. give war or dates of Records; Spring Grove state Hospital 
T 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset and DeaTH 


'. DISE 


SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


79 de cabete cause <5 Leper eee = i § a ca, eal itil ci.) ALS Tee z 


Antecedent cause(s) 6 
Diseases or ennditinne, ifany,  (b).... SSR Le ee od gd, A tn oe eee od “oA fs 
giving rise tn the above cause 

stating the underlying caves last 


te) 
OTHER SIGNIFICANT CONDITIONS 
Conditinns enntributing tn the death but not 
related to the diseuse nr condltinn causing death. a 


19a. gk ae OPERATION | 19b. MAJOR FINDINGS OF CEERI | 20. AUTOPSY? 
) Yes @ No 
PLACE (Home, farm ‘ i a ges! 


pee contatat TING CL | oer . eee oe rn) 


“ae (ay) “ts (Hgur) ANIURY OCCURRGD HOW DI. 
While at Not while 
TNuuRY work at work Gl 


my, Z S 


22. I certify that I took charge of the remains described above, held an - mepection | Te) ([pethereon and from the evidence 
objained by said Autopsy, Inspection sac find that svid decease d on the eat stated above, and death in my opinion resulied 


from: natural causes | |, accident icide | }, amare undetermined _) 
SIGNS ‘ {Degree 7 Vi 6 prsnyress 7 DATE SIGNED 
: ” . 

< EO, ee Lt, 0 10 Lee a Ga bere, 
= YIAL_CREMATION | DATE OF NAME OF CEMETER ‘9 CCREMATORY | LOCATION (City, town, or county) (State) 

PEMOVAL (Specify) i Cx | rd | fe 

a ee AAT} ‘fe z 

*‘UNERAL DIRECTOR ADDRESS 


[CD BY LOCAL | REGISTRAMS SIGNATURE 2 
| os oP Ss 


et Se ef 2 ae de Lcd (ltr) 


o 


MARGIN RESERVED FOR BIN re” 


VS, A1l5 — 10-53 G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11622 


11626 CERTIFICATE OF DEATH Reg. Dist. No, 2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY. Harford 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY clear outside corporate limits, write RURAL nd give nearest town) 
OR and give nearest town) in this place) 
town ‘Owings Mills 1 yrs. Town Havre de Grace [BR wh 
HOSPITAL OR STREET (If a if: location 
INSTITUTION OR ADDRESS 
{@,STREET ADDRESS Rosewood Training School [ural Zs 
3. NAME OF (First) (Middie) (Last) . | At nl dee (Day) (Year) 
DECEASED: OF 
(Type or Print) Lois - Hamilton oes oe 9 19 55 
rs, SEX: 6. COLOR OR Sy Deue tae ane 8. DATE OF BIRTH: 9. AGE last birthday | 1 fox UNDER J YEAR ir Ire UNDER 24 Has. 
2WED, Months| Days | Hours Mii 
female| “white | (oi! ‘single ee ee ee eae " 
TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS Tt. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working tife. OR INDUSTRY: NJRY? 
even if retired): tn Maryland ee 


13. FATHER’S NAME: [ 14, MOTHER'S MAIDEN NAME: 


Charles Hamilton Ozella Phillips 


18. Waa DECEASED Ever IN U.S, ARMED FORCES?! | #6. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 
_ Rosewood Records 


{¥es, no, or unk.)}| (lf Yes, give war or dates 
- of epics) - 


INTERVAL BETWEEN 
ONSET AND DEATH 


SS ec 


| 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE cad 
DUE TO 
ANTECEDENT CAUSE (S* ke b, Tk 
DISEASES OR CONDITIONS. IF ANY, (B) Jhe wt 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 


- i 
fe) fomet¥ce 20 ¢ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, 


TO THE DEATH BUT NOT RELATED TO THE yer an 
DISEASE OR CONDITION CAUSING DEATH. s © 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 
EY ie Oo 0 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


(22. 1 hereby certify that I attended the deceased from T/T. , 1995, to r/9. 7 19) 55 that I last saw the deceased 


i 12/9 ; We ai ved at 12s 4 5ReMeom the vauses and on the date stated above, 
ADDRESS _ DATE SIGNED =. 
Y, : Hl be D Owings Mills, Ma, (9 Mee SS 
23. U OVALS Sled ATE THEREOF = NAME OF Suey OR aieieias LOCATION (City, town, or county) (State) 
MO’ si 
Zee.12-45 Weg lecyass flees | fruity 


ATE REC'D BY wees Yes AR'S SIGH ATURE | 24. AU bis ADDRESS 
le : EZ lie 1 1S AY 


i. -os 


2 °A avaund 


ccot yt 230 


Dy arose 


FOR BINDING 
pply every item of information carefull 


MARGIN RESE 


, PLAINLY, WITH UNFADING INK. 


The correct ave 


y. 


Su 


PLEASE WRIT 


«pecially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 6 2 3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dhak tle 


1. PLACE OF TH 2. USUAL Ri ENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
12) Or _maryuanp a. 


, CITY Cif outside corporate fimits, write RURAL and | LENGTH OF STAY || CITY (if outside corpornte limits, write RURAL.and give nearest town) 

\Z OR Give nearest town one hja place) OR Vi Py 

X_TOWN. t We £ Ow rs TOWN 277 ouvJe : 
HOSPITAL OR 5 » Seswernay Aue « STREET (if rural, give location) 


aKa) INSTITUTION OR ADDRESS 
¥ _™ STREET ADDRESS f. 


S.NAME' ORD) ae) yikioy = —— TMidde) ~~ 4. DATE (Month) “(Day) (Year) 
DECEASED OF 3 

(Type or Print) a DEATH (aa 1 

6. COLOR OR RACE | 7. SINGLE, MARIIED, ; DASE OF BIRTH . AGE last birthday | If under 1 year [funder 24 bra, 


8. 
WIDOWED, DIVORCED, | i Months | Days | Hours | Min. 
bat hile (Specity) Pi | F/28 o yrs. [pee i 


yve kind of work q Bi IL/ BIRTHPLACE (State or foreign country) 12, (yt OF WHAT 
Fa: INDUSTRY Zi Sais: 
Ud-d: 4+ 


16. Sociat Security No. 


0-24 -2/6% ” 
- 18. MEDICAL CERTIFICATIO 
7 INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY iG . Onser and DEATH 
een 
ee 
Immediate cause 


Antecedeni cause/s) 
Diseaace or conditions. if any, 
giving rise to the above cause 
stating the underlying cause laxt_ 
te) 
WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ie Yes No § | 
2. sh WAS j BEACE Conn, farm, tactory, street, GITY OR TOWN) (COUNTY) GTATE) 

RY a ITING . ofijce bldg, et.) Lf 

GAUSH OF DEATH. | insun Agger ‘am b-loeds h ery [le Ba /ftivme Area 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED INJURY OCCUR? 

OF 


4 While at (/ Not while 
INJURY, nm 4S) P work at work 2 


22. T certify that I took charge ef the remains ribed above, held an Autopsy . |, Inspection LeTnquiry ) thereon and from the evidence 
obtained bu suid Autopsy, Inspection on dpatiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
Iga snien 
ie 


» accident ide |, homicide , undetermined _.. 
NA (Degree or title) ADDRESS DATE SIGNED 


> 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 624 


11628 CERTIFICATE OF DEATH Le Pe at 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Baltimore MARYLAND STATE Ma. COUNTY 


CITY (IF outside corporate Uimits, write RURAL TENGTH OF STAY CITY” “(Foutside corporate limits, write RURAL end give nearast town) 
and give naerest town) (in this plece) 


ptow “Catonsville town Catonsville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 


‘s after death. 


nl 


24 


y street AdoRESS 818 Braeside Rd 


icale be executed with 


NAME OF (First) (middle) 


DECEASED 


(Type or Print) John Re 


922 Masefield Ra 


Haubert 


4, DATE (Month) (Day) {Yaar} 
oF 


DEATH Des. 19 


6. COLOR OR 7, SINGLE, MARRIED, 


ue | ws" meant ae 


8. DATE OF BIRTH 


Jan. 12,1890 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
done during most of working life, even if OR INDUSTRY 


retirad) 


FATHER’S NAME 


John “red Haubert 


9. AGE lest birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 
65 Months Deys Hours 
2 


Ni. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 


Balto. Md. 


COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Elizabeth Thome 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(ee ey Se ee A 7s nt 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | Oia of er dao sola aby a 03 9492 Lt 
5 ipa = : Merie:K.Haubert 
1 


INSTRUCTIONS 


IMMEDIATE CAUSE (a) CHRONIC MYOCARDITIS. 3 YEARS 
pee ae ARTERIOSCLEROSIS. .----- Ne we 


DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
( 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 


Wa, per OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


oO 20, AUTOPSY? 
ves [] No x] 


Tie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ie) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ta, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oO he wi oO Not whila 


at work 
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alive on. D2.0.9 
SIGNATURE, r ADDRESS (Street, city, town, stete) DATE SIGNED 
L /3756 


1 MeuK ~ a», 6348 FREDERICK ROAD. BALTO 28 1 


ALE ID MEL. 
Ney Pee | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL, (SPECIF 


a. ane 
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VS. Al5 — 10-63 @) 
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please write the causes of death clearly and legi 


correct age is especially important. Physicians 


PPByg STATE DEPARTMENT OF HEALTH—BALTIMORE, isl 1625 Le 


- 
} Ll até, CERTIFICATE OF DEATH i u- 
_ 01 ae T hat VSS pat No. ; Fee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND sare SME YIARG coun e 
cine re outside Sroa arc Ate aes write RURAL peor ay is outside corporate limits, write RURAL and give nearest town) 
and_giv ‘own in this place 
Frown “Hale thpr pe Town Meese Pikesville 8 x 
9,. INSTITUTION OR OOS a i 
7) STREET ADDRESS Craddock Home o. 
3. NAME OF (First) (Middle) (Lasty ra DATE (Month) (Day) Year) 
DECEASED: 
(Type or Print) MARTHA HAWKINS Bear Dec, 29, 1 995 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) tr uwoen t year | tr unoen ae 
: ; . Months| D: : 
Female befutoa Widow: Jan. 4, 1885 70 cule Tole eae Pee 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during gost of working life, pry INCySTRE eh COUNTRY? 
even if retired): Domestic Py ly ‘Braysj"Vay 


13. FATHER'S NAME: 


John Harris 


13. WAS DECEASEO EVER IN U.S, ARMEO FORCEST 
on no, or unk.)) (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Anna Robinson 
1", SOCIAL SECURITY NO, 17. MyeRé” BS BS TRE: 
| 55 Brown Street. W. Phila. Pa. 


INTERVAL BETWEEN 


of service} 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO “te 


te/ ) ONSET AND DEATH 
Ly , 
IMMEDIATE CAUSE (ar ts Tabte LO 2 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «Bp 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ic) “ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
Tee OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES iL) NO (| 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


: Not whil 

nee wae wm. | at work C) ae wore C1 

22. I hereby certify that I attended the deceased from\44(7-/.>... z é g. 193 Dp at I last saw the deceased 
alive on PELE. . 19.59, and that oT ecar e at J toy M, from the causes on the date stated above. 
SIGNATU j ; DATE SIGNED 


Coa 
/ y 
sh Pot » (ul Vil, 
23. BURIAL, CREMATION, ane DF eanereet R Else ) LOCATION (City/town, or county) (State) 


pura” Jan. “if ee Family. re Brays, Va. 


J 31. SELES CW > 


PoisTRAR BY eae! REGISTRAR’S SIGNATURE 24, WIT tdi SP"Gibson, Sr. ADDRESS 
Druid Hill Ave. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS, AISA 


: please write the causes of death clearly and legibly. 


Iclans: 


important. Physici: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 11626 


11629 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore SHEN STAT: COUNTY 


CITY (If outside corporate Imits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


PL. OF ayy BM Dearest town) ee oer Powe Baltimore 3Va/-¥ 
HosPrTaL OH “ Mar n O's (f rural, give location) } 


rg WENO OF Eastern Blvd ADDRESS 2610 Talbot Road. (16) 
3. Aa (Firet) (Middle) (Last) | 4. pane (Montb) (Day) ee 
(Type or Print) George Ambrose Hayes, Sr. DEATH D@C. 5 5 
5. SEX 6. COLOR OR RACE 7. SINGLE, a DYAREED 8. DATE OF BIRTH 9. AGE last birtbday | If under I year {If under 24 bre. 
Male White Wecttareyee | 12/27/1900 SA fell ed eae ae 


Wa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BusiNgss On | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WHat 


done dyri lif. if retired! Co 
abra atory tee Sethian ETSetbonics - Pa, eae 
13. FATHER’S NAME | id. MOTHER'S MAIDEN NAME 
Jesse S, Haves Sarah Elizabeth Lucore 
15. Was Deckasep vee In U.S. ARMED Forces? | 16. Soctat Security No. 7. INFORMANT 


1 
a Sry corn OLY Sie war or datenol O72 16-0095 biidan F.Hayes 2610 Talbot Rd. 


18. MEDICAL CERTIFICATION 


. 


INTERVAL BETWEEN 


L alee OR CONDITIONS DIRECTLY LEA G TO DEATIL ONSET AND DEATE 
I ate cause (apres. - 2 Ce SABA... ~~ A ae ig eal SF Mah = 


Antecedent cause(s) 

Diseases nr conditions, If any, —(b)...... 
giving rise to the above cause 

stating the underlying cause last 


fe) f 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not =< 
related to the disease or conditlon causing death. 
19a,.DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION [ra le —- he AUTOPSY? 
(J Yes Ne 
2, EXTERNAL CAUSE WAS BEACE (fa ier [nciory, weet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [Jon CONTRIBUTING 0) offre bidy’s ete.) 
CAUSE OF DRATH, PwruRY 


en (Month) (Day) (Year) (Hour) 
INJURY m, 


INJURY OCCURRED 
While at Nat while 
work 0 at work © 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection (A Tnquiry G)-thereon and from the evidence 
obtained deste nspection or Inquiry, find thal said deceased cied on the day stated above, and death in my opinion resulted 
from: natural causes accident (_], suicide 1), homicide (], undetermined C. 

(Degree or title) ADDRESS DATE SIGNED 


AME OF CEMETERY OR CREMATURY 


23. BURIAL. CREMATION |] DATE THEREOF LOCATION (City, town, or county) 
Buptaty Se 2-10-1955 a aenees Cemetery Williamsport, 
DATE REC'D BY LOCAL y 24. FUNERAL DIRECTOR 

i -Howard Strong 3207 W. NorthAve ° 


»! 


MARGIN RESERVED FOR B. 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Al5 


A 
“Lhe correct age 


information carefully. 
death clearly and legibly. 


i 


item of 


he causes of 


me every i 


Su 
please aaite 


ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


11530 CERTIFICATE OF DEATH __ kee. pau 


1. PLACE OF DEATH , i, 2. USUAL Ls ieee Hee) OF DECEASED- 
COUNTY STATE’ // 7 


GEE UWA OTS MARYLAND 


CITY (if routal le‘corporate Henlts write RURAL and give nearest town) 


es (if outside cnet limita, write ear and | LENGTH OF STAY 
(in this place) OR Nerk LA 
A SCL LER 


mn aoe give nearest town) ASG Atak, i 


HOSPITAL OR c STREET >_> Trica ve Toeation) 

. INSTITUTION OR + d, we i ADDRESS 4 4 
STREET ADDRESS 2 yt | WLLTO Uke (Za ’ hott ff {LE Jae 

3. NAME OF j Wit) = (Middle) a Cast) 6 DATE (Monthy (Day) (Wear) 
Clype oF Pr Via LE; LILGK SearH aS 0 


8. DATE OF BIR, 


Yet U3 J 


ie BIRTIPLA 
ty 


9. AGE last birthday 


aS yrs. 
{State or foreign country) | nae Cra or WHAT 


(aa, 


If under t year 


If under 24 hrs, 
ores Days 


Hours | Min. 


R RACE 7 SINGLE, MARRIED, | 
7 ‘WIDO YPINORCED, 


USUAL, OCCUPATICGN (Give kind of work | 20b. Kinp or Business oR 
done daring moat § of Ny Ees life, even if retired) |// 


(" 1. rebels MAIDEN NAME 
Ae 

TM ey (Zs a ea 
1% FORM ry ai ERS, 4 = 


MAa, SAeV4+- ML Gord be Ke 


15. Was Decrasep Ever In U.S. Amwep Forces? 
my Ie seme ewe c= inten at >, 


. MEDICAL CERTIFICATION h ae = 
' |, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. oto areeval Dee 
Immediate cause whe Ly Led LAE. Cf “3 CE 


Antecedent cause(s) or wv WE oF 
Diseases or conditions, if any, (b)__. LM, esat 
giving rise to the above cause f 


stating the underlying cause last 2 LL aa) Z Z wy ML Y 4, AG BE 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i PLACE (Hi fi fi an 
21. ACCIDENT (Specify) E (Home, farm, factory, street, ; (CITY OR TOWN: 
poe (Speci ae Pa ry, ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY Work At work 


22. I hereby certify that I — the deceased from 16 ts, aay 19. 3, 
O/7, 
aitvermen Se and that death occurred at / ; L .m., from the causes and on-the date stated above, 


as ATU} a 77 (Degree or title) ul DATE SIGNED 
VWOLLLA Ye sat VE 7 GLC 2b ee fee fES 
23. BURIAL, CREMATION DATE ya Ma ‘CHER OF Wey oy, 2 CREMATORY “LOCATION (City, town, o1 = 


REMOVAL (Specify) 4 
viii eae Ke Minny, Vduealiobuyy be 
DATE RECD BY VOGAL, HECISTTATS gees fa. FONERAD DIRECTOR i OE 
‘ae cay | LAF YLCLLA 4 IMM OTE AM AS 10 KE 


FO 


1; 


ae 
Be se 


4 hou 


© 


requires that the death certificate be exe 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ing physician, 


Peel, INSTRUCTIONS 


TO Aa ORE OR HOSPITAL, Th 


The bottom copy may be retained by the hospital 


wil — _ a — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11628 


1163] CERTIFICATE OF DEATH J ok nce? 


7. PLAGE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED 
opm) : e 
COUNTY ee, MARYLAND STATE MM ed COUNTY BR Tae 
{H outside corporete limits, write RURAL LENGTH OF STAY CITY (il outside corporete limits, write RURAL end give neerest town) 


Spm PT LAdS dL gn | pra ws ibe 
R P turel give locetion) 
ip Rant PIC EW AE Mire R "PY EGHTS PE 3 
4. DATE = (Month) (Day) (Year) 


3. NAME OF (First) (Middle) {Lest} or 
Beara /Z//9/S°S 


Rest OA 4 AC LIE NSEL 


5. SEX 6. cols OR LA an fhe | Cae 8. DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR [IF UNDER 24 HRS. 
AC IDOWED, F Months | Deys | Hours | Min, 
wv Bee Ly Dp vu Pet ee ¥, /8E3 es oe | | 


12. CITIZEN OF WHAT 
UNTI 


T0b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) OF 
> R' a 
(3) lee 


10e, USUAL OCCUPATION (Give kind of work Ne ee 
i) js 
aw 


mayo | PER BED 


FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


13, 


hee — 


completely filled in by the funeral director, the third copy of this 
transit permit. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Yes, no, or unk.} | (IL Yes, give wer or detes of service} o . - Lr, E 

bese | Soery =< = WIT REO ELSE SOM 
LF ak 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y » | immeptate cause (a) 


ANTECEDENT CAUSE(S) DUE TO a . : 
DISEASES OR CONDITIONS, IF ANY, (8) Hu + et berm | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO € 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH,, 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, fectory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


Zle, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
et work et work 


22. I hereby certify that | attended the deceased from... Ake. Te 20 oot that | fast saw the deceased 
elive on... fst set A ., and that death occurred at. ALM, from the causes end on the date stated above. 
SIGNATURE , J. ADDRESS (Street, city, town, state) DATE SIGNED 
* } : 
wt} \ mo, YEGS Cybrywree Gur 12/20 [ss 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stet) 


EMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician an 
VS AI5C 1-55 10M 


LT¢_ Md 


ADDRESS: 


AJ 


VESTED 


FUNER, MRECTOR'S SIGNATURE 


“il-[- i Ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11639 CERTIFICATE OF DEATH a ce 


= ie 


in 24 hours after death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland COUNTY f 


COUNTY Baltimore MARYLAND 


CITY — {If outside corporete fimits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
end give neerest town) og jece) ol f 
XK Town Fort Howard ays TowN Baltimore {2 u) 5H 
HOSPITAL OR ‘STREET {If furel give location) } 
y= INSTITUTION OR ADDRESS 


9 STREET ADORESVeterans Administration Hospital 


320 Homberg Avenue 


ith the registrar within 72 hours after death. After this 
ly filled in by the funeral director, the third copy of this 


oa 


law requires that the death certificate be Geckied “with: 


INSTRUCTIONS. 


3. NAME OF First) (Middia) {Lesi] 4. DATE (Month) (Day) (Yer) 
DECEASED - 
Ozer er Lrat VICTOR HERFEL Beata December 29, 1» 55 

5. SEX 6. Boor: OR as SSE ens 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

zeny a Months | Days | Hours | Min. 

Male White Speci) Single October 1, 1888 67 vrs, | 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSE ton Ti, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTR' | COUNTRY? 
rind Photographer Passport Tr pbaltimore , Maryland U. 68. .A, 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George Herfel Emily Gerding 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


es, no, or unk.) | (If Yes, giva war or detas of servica) t 
es_ V¥ i'r Unknown Clin,Rec,Vet.Adm, Hosp. .Ft. Howard, Md. 
18, MEDICAL CERTIFICATION ee INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x ONSET AND DEATH 
‘3 LF pela Bek w AORTIC VALVULAR DISEASE WITH DECOMPENSATION UNKNOWN 
ANTECEDENT Causes) OVE TO ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2 () 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| ves [1] nox] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 


2ie, ACCIDENT WAS UNDERLYING (j | 21b, PLACE (Homa, ferm, fectory, ie. WHERE DID INJURY OCCUR? [City or town) {County} {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


{Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO Te wake OR HOSPITAL: The |. 


White Not while | 
._| et work at work L] 
22. I hereby certify thaiXl attended the deceased from... WOW ermdhennr 92D ier Wi WCC wn LQcer 19 DD nee IRA IOSRE BO REECE 
all and that death occurred a GEL,OA 0M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
Francis G, Dickey. Me Service _, FORT HOWARD, MARYLAND 12-29-55 
23, BURIAL, CREMATION, Voge THEREOF NAME OF CEMETERY OR CREMATORY ‘OCATION (City, town, or county) (Siete) 


REMOVAL (SPECIFY) 


res Te 


— sigs i 


MARGIN RESERVED FOR BINDING 


y 16s" 


MARYLAND STATE DEPARTMETT OF HEALTI 


WV ~~ £1633 CERTIFICATE OF DEATH peeve NoB Bossoooes 
tem 8, FilmG191] 1- 1=56 et ; 
7 EAE, QF DEAT Lay Ph YI, gf 


MARYLAND a fo Fn, (Ad Sat POEs 
gay (If outside cormersts Iimits, wri Land | LENGTH OF STAY CITY (If outside cory ri L and give neareat town) 
Y WB ayn ive nesrag town) this place) OR 
POWN TOWN (Q ~_ XK 
HOSPITAL OR STREET {) 
yn ANSTITUTION OR ADDRES 
(STREET ADDRESS : dekh 
3. NAME OF (First) (Middle) (Last «. DATE ‘Month ‘Da ¥ 
7 NAME OF | ) Cast) DA A ) (Day) (Year) 
we Print) fie fo" Aer i, $ DEATH (Meggeeher J, 13597] 
6. COLOR Of RACE] 7 SINGLE, MARRIED. 3, DATE OF BIRT 2 ‘9, AGE last birthday | If under. 1 year jifunder 24 hi 
ORCED, Lol yy, Months Days | Hours | Min 
“Wl ¥ Wigpecty) Y y dj yrs. 


10%. USUAL-PCCUPATIO. (Give kind of work] 10b. KInp” oF BUSINESS O - BIRTERLACE (Stdtopr foreign country) 12. Citizen oF WHA’ 
done during sat of wopking lifg, even if retired) | INDUSTRY, ‘ WH i] ] coup A 
Et Ath ew 
13. FATJIER'’S NAME q % j 14, MOTHER'S MAJOEN NAM 
Wit buth, Psalter) 


16. Was Deceasep Ever In U.S. ARMED FoRCES? | 16, Social SecuRITY No. . INFORPLAN; C 
fs, mouse pnimowp) | (Ut year, give war or dates of } W pate g A = 1G = Ww) If 
Z wv ce o ‘ Bh h 3 ‘s 
18. MEDICAL CERTIFICATI m4 V | inrenvar B 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hamedate cause (a)... 3 “if | A Aaa hoad,.| 


Antecedent cause(s) 


‘Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il, OTHER SIGNIFICANT CONDITIO! 3 


Conditiona contributing to the death but not 
related to the disease or condition eausing death. 


19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f Yes O No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work O 


, 19.54 to 3/,, 19. SS, that I last saw the deceased 


22, I hereby certify that I attended the deceased from. 
sl SB ana that death occurred at.s 


alive on. "4 3¢ An. from the causes and on the date stated above. 
[BIGNATURE ¢ D “af: (Degree gr gitle) ge / DATE SIGNED 
~ © 
Fanaa Z ghos Wi a pAA7G4 ioe Yj eu ba 
23. BURIAL, CREMA’ 105 | | Poreccnt WF CPMETER OR CREMATORY | LOCATIPN (City, town’ ur county) (State) 
REMp Speci ‘ ‘ 
Binal a-19Sb ti Buruiso Mt, THA. 
DAY 2 BY LOCAL | IS SIGNAT, 7 “Tai; FUNERA {DIRECTOR ADDRESS 
Ei ‘ 
31-55 Vue Parrmyrre dno, Reratinotorms UA, 
a a 


sn 


t 
“MARYLAND. re DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 18: Film a 


1162 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY Street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2je INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. iy ea at work 


22. 1 hereby certify that I attended the deceased from 


alive on (2.72 ¥ 
SIGNATURE 


Leste 2. 


G-7¢ 1984 to (2-7 , 19 JS, that I last saw the deceased 


, 19.5377 and that death occurred at 67/0 4-M, from the causes and on the date stated above. 
ADDRESS 


M.D, Peemeract O69) beh, 


DATE SIGNED 


Devacqe Hititts Fit Keay 


correct age is especially important. Physicians: 


5 oe DATE THEREOF 


v 
= 
2 34 “CERTIFICATE OF DEATH Reg. Dist. No. 4... 
> 
3B |. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as : 
re 
m3 te ___ COUNTY Ba /timor MARYLAND. STATE taney land. COUNTY 
om CITY (if outside corporate limits, write RURAL] LENGTH OF STAY eens outside cdrporate limits, write RURAL and give nearest town) 
7: rs] z 4 OR and give nearest town) (in this place) 
s cee | SE 14 TOWN Ppl fy me > €. Ot 4 
, ap HOSPITAL OR 7 STREET (If rural give locati 
AV EE |. INSTITUTION onkese weed St. 7a. Se hee | ADDRESS — 
£8 PASTREET ADDRESS Oe sy gs gael med N 987 Mon Sawnin 
& ° [3. NAME OF f (First) iddle) (Last) 4. DATE (Month) (Day) 
a 8 DECEASED: 
Cue _(Type or Print)' A/7ee@ 58 CArAnHe mA | DEATH: 42 
Es |S. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE ig “BIRTH: last birthday | 1 un 
ss aif RACE: WIDOWED. LD odp \ "Months 
2 [Female | whr te | SPisya LAG ISS TS | 
& @ [10a. USUAL OCCUPATION Give kind of 10B. KIN ra BUSINESS 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
baad work done during most of working life. OR INDUSTRY: COUNTRY? 
2 o 8 even if retired) : Mars lard ys 
S 2 o [is. FATHER'S NAME: j 14. omete MAIDEN NAME: er 
Z 8S 
EB &2e| heorris Jes ¢ ph. Hoffman. Edith mes Ra 
| ts. Waa Oeceaseo Even | ARMEO FORéES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
e Sd B | (Yes, no, or unk.){ (If Yes, give war or dates 
S Be [Cf ot erviee | | PRoeseweosd fPecerdas i- 
es Sl 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
A «6% “a, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
5 Ux Acute pneumonia 
< FANEDIMTE CAUSE (A) Rerbrrepenarey 2olereay er a Aa 
al DUE.TO 
g 2 ANTECEDENT CAUSE (8 ' ’ 
r= DISEASES OR SORDIIENS, IF ANY, TS) Qeprratiow Dpto Att dabivrn| a Fre, 
z, GIVING RISE TO THE ABOVE CAUSE ue Fo 
a ie STATING UNDERLYING CAUSE LAST. Cote ta Patines xo sig 
2) a - 
2 (C) (bwceretin ha Zip what i oKnote 
< i: I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. opie ~ =. ie, si) 
= 
= ob TO THE DEATH BUT NOT RELATED TO THE ss 
A DISEASE OR CONDITION CAUSING DEATH. nema Microcephaly, small jcerebellum) 
4 194. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Re i=2's yes] noT7 
d 21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
& 
= 
E 
& 
° 
ica) 
a 
ta 
& 
Zl 23. BURIAL. E OF CEMETERY OR CREMAZORY | LOCATION Secs m, or ED Sig 
< EMOVAL (SFECIFY) 
a CB~ 2 bh GO 
i DATE REC'D REGISTRAR'S SIGNATURE 


REGT, 


VS. A15 — 10-53 @ 


n 


24, FUNER DIRECT; AD RESS 
Le ae Z pie 7 
oer 


aleo 


—_. j 
sal oe a a PTE: 
i 4S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11625 CERTIFICATE OF DEATH wees 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


urs after death. , 


1. PLACE OF DEATH 


ile 7 a : 
eoUNTr wa, ada He CM d TR MARYLAND 
CITY (If outsida corporate limits, write RURAL LENGTH OF STAY 


OR and give nearasl town) {in this place) 
Y wo ‘19 Hay! 


YW y 
STATE “a couNTy 4 
ITY “WW oulside corporate Finis, wile RURAL end give neared town) 


tow Dundalk 24 


a 
@..s 


d with the registrar within 72 hours after death. After this 


town Ca tenay! Che_ 


led in by the funeral director, the third copy of this 


a 
ANTECEDENT CAUSE(S) DUE TO ” o) rn = 
DISEASES OR CONDITIONS, IF ANY, (8) ee 2 st 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO = . 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


- 
HOSPITAL OR , 7 n , ir ‘ STREET (If rural give locatic 
3 _ INSTITUTION OR Je Lia é eve S$ ‘La ia Ho ai Fat. ADDRESS y 4 } 0 ae / 
2 JZ STREET ADDRESS — / / y (A lho Ton CW ¢ 
: ! 
r 3. NAME OF | — (Middle) Tas a DATE (Month) Day) (Weary 
° D Z - OF 2 =i 
3 {lype or Print) / eucy — He Cecnos'wor peat /2 - Fu) - wo 5A 
LJ 
a S. SEX ‘\ 6. COLOR OR “| 7. SINGLE, MARRIED, 8. DATE,OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘2 RACE WIDOWED, DIVORCE ay) C SMentien| aDeyaia|| Hearn [tn 
“5 DWED, DI , Hs a 5 
= War v Smee Dig K Y fas} le 2¢ CF S| eet | its 
o _ - 
a 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 7 1, BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT 
£ dona during mos! of working life, evan If OR INDUSTRY 7” r] COUNTRY? 
¢ nied ever worked HVE ( Abra“ 10 COS. 
E 
{ oa ee e 13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
= 5 Z 
\e 7.5 Ain Kattan C14 KAW 
Pes 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL, SECURITY NO. 17. INFORMANT & ADDRESS 
Vv = 5, no, or unk.) | (If Yes, glve war or detes of service) 7 reat y, 
53 + ety Me. Ween Moyaitet 3 WE CORAL 
= = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w © i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. x ONSET AND DEATH 
z z 1X 2 |p epiate cause (a) 
oe 
f= 
2 


19a, DATEOF OPERATION 19. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
= ves Bf no [7] 

Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, offica bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
mM 


Zia, INJURY OCCURRED Bil, HOW DID INJURY OCCUR? 
While No} while 
at work L] at work CJ 


22. I hereby certify that | attended the deceased from... L944 G fn, 10,426, 8 eurde 


19.4.2... + that | last saw the deceased 
alive on pels , and that death occurred at ..M, from the causes and on the date stated above. 
SIGNATURE _ 


3 ; , _ ADDRESS (Stra, cil, Lown, stela} DATE SIGNED 
73 Veter rg on kre nee JS beng ey « MMe taeT ¢ ¢ Lh foi 
75. RURAL CREATION, DATE THEREOF NAME OF CEARTERY OR seid TOCARON City, lown, or county) Greta) 
v7 a ZZ, “Ler 
E £320 (il Vad ake Le Mer” 
a, REC'D BY REGISTRAR _ REGISTRAR’S S|GHAFURE z Be # 
A iN é 10EKR To 
T wr 4a ? 
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The bottom copy may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


bic] Reread eran OR HOSPI 


lé MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11634 
vu 
he 11¢9gCERTIFICATE OF DEATH 
i 2 £L0€ 6 Reg. Dist. No... 
2 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 
“ 


county Baltimore MARYLAND STATE Maryland count 


= CITY — {If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give naarest town) 

A sary yyy Bd sive naarest tven) {in this plece) oR 
cas or] = 

: 2IOWN Baltimore Baltimore ve 

HOSPITAL OR . STREET (i rurel give locoti 

2 Institution og Spring Grove State Hospital ‘ADDRESS ta * 

8 /u STET ADDRESS Baltimore, 28, Maryland 1802 Kutaw Place 

3 3. NAME OF (First) (Middle) (lest) ‘4. DATE (Month) ey) Tver) 

° DECEASED or 

a {Type or Print) DEATH 1 ” 

2 

3 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGElest birthdey | _IF UNDER 7 B. UNDER 24 HRS. 

/ : BeGe WIDOWED, DIVORCED, Monihs {| Days | Hours | Min. 
{ ca Ma (Specity) van yrs. 
I 8) We, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Mi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
_# done during mes! of werking lif, even i ‘OR INDUSTRY COUNTRY? 
i 

8 iol nkn Unknown WS, 
3 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
9° Unknewn Unknown 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
¥ {¥@s, ne, oF unk.) | (IF Yes, glve war or detes of service) Spr. Grove Hospital Records 

OWN. =i aeaes : Mary n 
= Le ELT ET a EDICAL CERTIFICATION a aa * INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz 30 ipo. IMMEDIATE cause «). __Pulmanary threnbesis 1 aay 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) ___Inanition and dehydration 2 weeks 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


© Senile brain disease years 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


SICIAN OR HOSPITAL: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J ves ( No [] 
= 

Ze. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, feciory, Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) Gieie) 

‘OR CONTRIBUTING [) CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Yeor) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

While Not while 
M_| ot work et work L] 

22. I hereby certify that | attended the deceased from.... LO/LO 19.55... 10... L2/5..... wor 19.55... that | last saw the deceased 
Zz alive of. L2/S ot 19...55.. « and that death occurred at.ys15.. |, from the causes and on the date stated above. 
a z SIGNATURE Ai ADDRESS (Street, city, town, state) DATE SIGNED 
Fe 2 See tla Qrbekr_ uv. ring Grove State Hospital, _—-'12/6/55 
E 2 [23 RNAI AREATEN: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or County) Gtete) 

ry 7 

< 3 aw  Va-? K[UbL BALTIMGRE Kao 
2 g@ [724. REC'D BY REGISTRAR R 2S. FUNERAL DIRECTQR'S SIGNATURE ‘ADDRESS 


wa 


i 


A 


(® 


R BINDING 


MARGIN RESERV 


VS. A15— 10-53 a 


at ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“ Nie 
if- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11635 


N 11637 CERTIFICATE OF DEATH Reg. Dist, Ny WZ. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county _ BALTIMORE MARYLAND state MARYLAND county 

CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY Sue outside corporate limits, write RURAL and give ie ha town) 
\ OR and give nearest town) ye" DRS? ' 
>< TOWN FORT HOWARD TOWN BALTIMORE / 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR = ADDRESS j 
50 STREET ADDRESSVETERANS ADMINISTRATION HOSPLIAL _ 2539 N. Howard Street v 
3. NAME. OF (First) (Middie) “(Loast) | 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) ARTHUR ae JOHNSON DEATH: December 23, 1955 
3. SEX: 6. COLOR OR (7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


OER 1 YEAR| IF UNOER 24 Has, 


WIDOWED, DIVORCED. 


. 4 Months| Days | Hours Min. 
mate | coLoREp | bec) SytpRTEep December 15, 1896| 59 vrs, ae 
10a. USUAL OCCUPATION {Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) ?GH AUFFEUR City of Baltimore | Lavraville, Maryland [eDids 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jane Owens 
16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Unknown _ _ Clin, Rec, ,Vet,Adm,Hosp.,Ft.Howard,Md, 
18. MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Frank Johnson 


13. WAS DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or Aink.)] (If Yes, give war or dates 
i] Yes of service) Wiy—L 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


pire 
i ee ca) CARCINOMA OF PROSTATE WITH METASTASES TO | 18 Months 
ANTECEDENT CAUSE (8) XOORNKX LIVER AND LUMBAR VERTED RAE 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
If OYHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes & NO go 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


G 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


<n INJURY OCCURRED 21F. HOW DID iNJURY OCCUR? 


hile Not while 
at work a) at work 


M. 
ry Nae E percee certify thatXI attended the deceased from Sept.2. , 19 55, to Dec... 128; 19.55, 
at oo at 1: SSP, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Donald D. Mark, M. D. wo. VAH, FORT HOWARD, MARYLAND 12-2h-55 

23. emer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial‘ 12/28/55 alto Natioral = Cemete Baltimore, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE , | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR) > 06 | (_ Chrales R, Law Funeral Home 802-92 Madigon 
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VS. AISA 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians. 


é ae give ney town) 
own Catonsville 20yr 
TOME OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


= CERTIFICATE OF DEATH 
11638 FOR MEDICAL EXAMINERS Rog. Diet Nese eee 


2. USGAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 

ee 
ee, (If outside corporate limits, write RURAL and give nearest town) 

s TOWN B 3-44 v 
STREET - (If rural, give location) 


1. PLACE OF per 
counTY Baltimore 


CITY (If outside SOUVAaTY limita, write RURAL and 


MARYLAND 
LENGTH oo STAY 


(in this piace) 


CLSTREET MODR ORS Spring Grove State Hos ARPES oe at a \ 

3. NAME OF (Firat) (Middle) ye | ri DATE (Month) (Day) (Year) 
(Type or Print) Harold Ashby Joh: DEATH 19! 

&. SEX 6. (og Feels RACE LA SINGLE, M MARRIED, 8. DATi: OF BIRTH 9. AGE last birthday under in Reader 240 
Male White | wigoweDybivoectp. |” h.-h-1905 "PPG ian ssa lal 


done during bites peer Mfe, even if retired) | INpustTRY We est Virei ia 
13. rape RAKE 4. MOTHER'S MAIDEN NAME 
ord ©, Johnson 


15, Was Dacrasep Ever In U.S. ARMED Forces? | 16. Soctat Security No. | 7. INFORMANT AND ADDRESS 


eee ae a ee Pe ee. ee 
Ott ey) as give war or dates of Records Ss. ring G St H Ve 


18. MEDICAL CERTIFICATION 
: INTERVAL Bretwren 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF ried. oR | It. BIRTHPLACE (State or iocead country) | Pag or What 
UNTR: 


Immediate cause (a)... ie eae 2 lll sist Steer gape | ae 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).......... =a ae aca ENS See cee a Oe 
giving rise to the above cause 
stating the underlying cause last 
i) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 
’ aml Yes No 


EXTERNAL CAUSE WAS PLACE (Home, farm, tnctory, street, (CITY OR TOWN) (COUNTY) TATE) 
*PRIMARS oon CONTRIBUTING 5) | OF rose bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) eae eae OCCURRED HOW DID INJURY OCCUR? 
While at Not white | 
INJURY m. work at work 


22, I certify that I took charge of the remains described above, held an Autopsy (¥% Inspection | we Ing quiry |W thereon and from the cvidence 
obtained by said Autopsy, Fnspeciion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | accident (1, suicid a 

“ DATE SIGNED 


homict 1, ugdetermined —), 
12-28-55 


23, BURIAL, CREMATION 
EMOVXAL (Specify) 


DATY REC'D BY LOCAL | REG}T 
ya /9SF\ Z&. 


@® 


= 


4 hours after death. 


®. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


To play 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 11637 


CERTIFICATE OF DEATH 
14639 Reg. Dist. No..__<: 


2. USUAL fie. (HOME) OF DECEASED 


2 
coun, LYTLTO a MARYLAND STATE COUNTY BALI QO. 
EHV oud corporal nt, write RURAL TENGTH OF STAY SHY Tie LY Corperete limits, write RURAL end give nserest town) 
ange@lve naarest town! in this placa) =, 
53 BT oA) Suh S(O ae VALE 52 
INSITUTION OR ADDRESS eae pee / 
Oe steer iol Gg . SIE FIORE 7e) 1K Ave SIAS SQ. 4/08, Ax PP 
3. NAME OF (First) Middle) (les) 4. DATE (Month) (Day) (Year) 


Rest MARZORET <2 TOHUS of 


or _ 

DeatH / 1Of 5 aA 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest Peary iF UNDER 1 YEAR | IF UNDER 24 HRS. 
z EZUDIOPR ZALES: 


Ww ee Wr Be Dg el MAR ‘Months Deys | Hours ( 
CUPATION (Give kind of work a KIND OF fase re Loads Lf sds or e Zs 


12, CITIZEN OF WHAT 


70s. UU 
ap most of wor je, avan if - re” COUNTRY? 
WELL CS aH 


13. Aves RS <n 14, it $, MAIDEN, 
An -S/BHA LER rE ied 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT & ADDRESS 
“Bes, no, oF wok.) {it Yas, alve war or dates of service) | . 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18 Wart“ 


7E BX immeoiate cause a) 

ANTECEDENT cAUSE(s) DUE TO 7" 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
See ee SS) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 2 
19a, ca F OPERATION Ci MAJOR FINDINGS OF OPERATION J —— fi) 20. AUTOPSY? 
j ‘fs [s J | aa Htes, ‘ ves [] NO 


Zle. ACCIDENT WAS UNDERLYING 2b. PLACE (Homa, farm, factory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEALT ‘OF INJURY straat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | Zia. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while 
M. |_at work a work 


22.1 ees rt v3" that | oo. the deceased from. U2 2. Paik AC = cy , 199 .» that | last saw the deceased 
alive on... , and that death occurred ankild M, from the causes and on the date stated above. 


elas Gi 2 ADDRESS (Sireet, city, town, a DATE SIGNED 

ca wo, BEILO>usktes Oh OY” (Beda Vu A ay 
ay al Ge ft DATE THBREO! NAME OF CEMETERY pes CREMAT! IN (City, town, or ids (Stata) 
2/7 5/53"| OULD PRR | BPLTO ML. 


Usa 
24, R ef) 'S SIGNATURE FUNERAL DIRECTOR'S SIGNAT! ADDRESS 


3 aT\ Ags DWAR “AAS? aa Att FSOe ec 
LOY WPAIMS\Y SS “T AAARAAN 
“2 : wh a G 8 &\ ws a fs 
~»?} 
\ \ 
WAM 4 ANY 


\ 
~\ \ 
SO PrSRE DY | SSS SSFP, 3S 


6 °A nvauns 


gcel pT 4c 


Saad 


€ 
> 3¢ 


2 MARYLAND STATE DEPARTMENT OF HEALTH 11638 
ae / ’ 1 1 5 4 0 2411 N. Charles Street, Baltimore 


es CERTIFICATE OF DEATH Reg. Dist, None FG vsessanan 
Me 


. 


le. A ee 
} 1. PLACE OF DRATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY STATE COYNT, ‘ 
@- : MARYLAND 
, : CITY Ot outside corporate Wialts, write RURAL and | LENGTH OF STAY || CITY ar oftade ita, wri eat town 
Mates LG G 7 


“OR give (in this pe chee 


TOWN 
> STREET 


9. INSTITUTION OR oA ADDRESS 
anf 29 z 
/C© STREET ADDRESS ie Line a cel ha re GAME 


arefully. 
legibly. 


eds al 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2> DECEASED | OF 
YE (Type or Print) Jo weS DEATH 2 f2 1955 
ES &. SEX 6. COLOR OR"RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year [lf under 24 hrs, 
o Zaq ) DIVORCED, Months | Days ; Hours | Min. 
8s : pecify, 3 yrs. | 
os § 10a. USUAL OCCUPATION (Give kind of work] 19b. KIND OF BUSINESS OR il. BIRTHPLACE (Sp&te or foreign country) 12, Citizen op WHAT 
5 os done di most of workigy life, avon if been ISTRY e . . | Country? 
Z ge endenl f Z ~-s Ss. 
z 2% 1p-, FATHER'S NAME (“utamta we ak NAME 
= & : ¥ 
of er_deones, Mario sh. nif 
28 (a Was Daeeiers Sin No ue ArweD ae 16. SociaL SmcunitY No. | 17%, INFORMANT A, 
‘es, no, or unknown) yes, give war or of 
f ts ge" ues 2°01 SOKE IDLE, 
h Bs ‘ 18. MEDICAL CERTIFICATI: 
i SE J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause aE errr eenn ATI AZ, Ks 


141 ‘Antecedent cause(s) 
Diseases or conditions, if any,  {b) 
giving rise to the above cause 
atating the underlying cause last 
(o) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No pa 


MARGIN RESER’ 


ally important. Physicians: please 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY ‘ 
TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m Work OO At work (} 


2, T hereby certify that I attended the deceased from7A#¥.7.6.., 193%, toaket. <2. 198%, that I last saw the deceased 


alive on... 2&.270...., 1\9S&, and that death occurred at £* Se ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is eapeci: 


VS. A15 


Ms 


J} TAN A V 
Land ANY Orel ed, 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1811639 


23, BURIAL, CREMATION | DATE THEREOF 
Buty (Specify): 


2 
o 
2 11641 CERTIFICATE OF DEATH Reg. Dist. No...... 
* 8 g 
re) 3 T. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
Z timor 
BE ro counry 3#1timore MARYLAND STATE Mde county Harford 
2s GITY (it outside corporate limits, write RURAL | LENGTH OF STAY ||" crry (1¢ outside corporate fimits, write RURAL and give nearest town) 
& 3 ‘bp iene at rest town) ge this piace) OR 
g2 |4 Towson yrse town Highland / % 
ay pe SI es STREET (if rural, give location) 
<8 |Q» STREET ADDRESs Presbyterian Home ADDRESS 4 
om - 
& Be 3. NAME OF (First) (Middie) (Last) 4, urea (Month) (Day) (Year) 
ES (Type or Print) Hattie Jones DEATH: Dece 22, 1 55 
Sq | 5 BEX? 6. COLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE lest birthday: | IF UNDOR 1 YEAR| IF UNDER 24 HnS. 
£g | Female Miflite Grea Wadow” , June 10, 1875 80 yrs pagal Bogcas| 
vy a h e 
wo id yrs. 
Se Tos, USUAL OCCUPATION (Give Kind of ; 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 1d. CITIZEN OF WIIAT 
oS 
EO work done during most of working life, INRUSTRY: : COUNTRY? 
Z 82 even if retired): Tegcher=Rete| School ~ Harford Coe, Maryland odehe 
I pa 13. FATHER’S NAME: c if, MOTHER'S MAIDEN NAME: 
os * 2 
a 22 William He. Wilson Pauline Whiteford 
(<4 Ae ve Was eee he In U.S. ARMED bce 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
= @&, Do, or un! es. ive war or dat ol - 
£ ae |) NO service) None Mrse Elliott,Supt. Presbyterian Home 
sb fs : 
I ane 18. MEDICAL CERTIFICATION a 5 
z id g | 1 DISEASES OR ‘es DIRECTLY LEADING To DEATH: ONEE TIDE 
} 
Aa bs ag Peete 
A oe Immediate cause (8) ad LoL... MMM SM A soe © oR A 4 LEA MAGA i nb 
ica Pan DUE TO 
me & Antecedent cause(s) 
Zz As Disenses or conditions, if any, __(b)-. 
eid giving rise to the above cause 
i Be stating underlying cause last 
Saar TI. OTHER SIGNIFICANT CONDITIONS: 
bala sahe = Conditions contributing to the death but not 
as related to the disease or condition causing death. J 
5 % 19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
~~ v Yes Noir _ 
pik 21. ACCIDENT (Specify) PLACE (Home, ferm, factory, strect, | (CPTY OR TOWN) (COUNTY) (STATE) 
32 HOMICIDE frsury Paes ete) | 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< i 
33 OF While at’ Not while 
ae INJURY M. | workO) at work DO 
bs a 22. I hereby certify that I attended the deceased from.....,Jirccsbe+y 194.2. to. Jodo. 24, 19.4%, that I last saw the deceased 
ay alive on... ek. wy LOSS, and that death occurr A Mibas ssessisess bX ..tt., from the causes and on, the date stated above. 
98 ‘ 
E 2 | SIGNATU! 4. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
sa age [ (uted +. Aa Jos 
n OF CEMETERY OR CREMATORY | ae (City, town, or county) (State) 
< 
ic 
=) 
AR 


VS. AI6 8-51 


| John Oe Mitchell & Sons 1900 Eutaw Place 


Hi ial “Heer pi Hi ghland Md. 
ae REC’D BY LOC. af; REGISTRARS SENSOR 24. FUNERAL “ile ADDRESS 
cee eZ. 


VS. A15 


By 


MARGIN RESERVED FOR BIN. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11640 
CERTIFICATE OF DEATH deste. Gee 


PLACE OF DEATII: 2. USUAL ma OF DECEASED: 
COUNTY LBatlimore MARYLAND STATE COUNTY Loto 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsic ee eae we RURAL and give nearest town) 


OR and givesnearest tawn)} (in place) OR 

> TOWN Be- 7 e y 2 VA Urs TOWN eee 
HOSPITAL OR STREET ay, yve location) 
INSTITUTION OR ADDRES: 

Q STREET ADDRESS ZLO1 Of? ka 0/70 


3. NAME OF .. z (First) (Middle) (Last) : DATE wee (Day) (Year) 
(Type or ill EWEL YW E VWovk ES SR peata: VE 20 9» SS 


5. SEX: 6. COLOR OR f7. SINGLE, MARRIED, 8. DATE OF BIRTH: * Ye last birthday :| IF UNDER I YeAR| {PF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min. 
corer) mperied |Mar. 5 13 /n sas 


“10a. USUAL OCCUPATION. Give kind of 12. CITIZEN yor WHAT WHAT 
work done fred) most of VER life, 


even if retired): 
‘ATHER'’S N. 
. 


10b. KIND. oF reel ag OR | 11. BIRTHPLACE £0 or foreign country) : 


WHET [Row 


an | Cet ttn , 


.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


oes 212-01- 4574 


18. MEDICAL CERTIFICATION 


oe DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH 
Uf. J AY 
Immediate cause (a) ool 
DUE TO 


Amiecedent canses(ed Ly Ter pec dena. hbo Recent Motcule 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


[2 2 (c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not = * 
related to the disease or condition causing death. 


19. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
i Yes No 
21, ACCIDENT (Specify) ELAGE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE frouRY —s E = == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Work ia] At Work 1) 


22. I hereby certify that I attended the deceased from ac#<4..,19 45, to WH 19F-k, that I last saw the deceased 


alive on’ FAIL , and that death oc od At ones Ro Nee = 2 ay front the causes and on the date stated above. 
AZURE (Degree or title) GN! 


23. BURIAL, CREMATIO; DATE THEREOF 


town, or county) Waa 


‘ LOCATION (C 
PROVAL pre |e a 2 19LS Z, | eee i 
DATE REC'D BY LOCAL| REGISTRA) iy J RK ed. 
Dy 


id 


retired) 


: a 
rs 2 
1 3 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
3 aa 
3 2° 11641 
= > 
= 28 11643 CERTIFICATE OF DEATH 4 
is ES 
Reg. Dist. No.. 
a Se a . 
} eS 1, PLACE OF DEAT, 2. USUAL RESIDENCE (HOME) OF DECEASED 
oe 
‘ye COUNTY MARYLAND STATE \ : COUNTY (om 
& CITY (IFoutsida corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give naerest town) 
a s OR and give yo town} {in this pteca) OR x 
: v TOWN WN 
are ‘ 49 2y¥ iS : S 
+ S HOSPITAL OR STREET (F rural give location) 
$ z. INSTITUTION OR ADDRESS 
3 S STREET rel a Saget Ss 5! \ E a \v. Ea $ ern. B \ud 4 ( 
Cy & 3. NAME OF | (First) (Middle) (host) a. Bate (Month) (Dey) Clee 
s ‘AS * a ol : a 
a Ty i 1 _ 
= 2 (Type or Print) OAM im OMeAS DEATH D2. Qb wD 
ra x Se aEX 6 COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE les! birthdey | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Po a a Nook ckel Geen DIVORCED, [8751 q 8 o Months Days Hours Min. 
& s hom 2 Wo4 Ap wed = ee 
. Oe, USUAL OCCUPATION (Give ee of work 10b. KIND OF BUSINESS Cya-[875 fate or foreign country) 12. CITIZEN OF WHAT 
« 3 done during most of working life, even if ‘OR INDUSTRY ae COUNTRY? 
s = { 
co 
o° 
= 
rT 
= 


GIVING RISE TO THE ABOVE CAUSE 
is} 


STATING UNDERLYING CAUSE Last, DUE TO 


E wd. Ww Relive “ US. a, 
2 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ ' 
Q 3 1€ NS 2S Uw Krenn 
-_ ig 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Us. Pe (Yes, no, or unk.) | {If Yes, give war or dates of service) resins j 
Zz 1S wy Wo" 4 
= ia 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 13 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET Aj DEATH 
23 IMMEDIATE CAUSE (a) g 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


DISEASE OR CONDITION CAUSING DEATH. 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


19e. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] No 2} 


2le. ACCIDENT WAS UNDERLYING [] 


21. 
OR CONTRIBUTING [] CAUSE OF DEATH OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
INJURY street, office bidg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Yeer) 


alive on.. 
SIG 


23. BURIAL, CI 


RE 
REMOVAL (sec) 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a bu 


22. | hereby certify that | attended the.deceased from. 


-28-55) 


(Hous) 
M, 


2le. INJURY OCCURRED 
‘hile Not while 
et work 


21f. HOW DID INJURY OCCUR? 


weg WD. SO. >, that | last saw the deceased 


oe, ts ans causes and on the date stated above. 
ADDRESS (Street, city, town, slate) DATE SIGNED 


LOCATION (City, town, or county) 


le. 


{State} 
. 


6 


24. REC'D BY REGISTRAR, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


TO herded: ican OR HOSPITAL: The |: 


VS AISC 1-55 10M 


DATE 


REGISTRAR'S SIGNATURE 


tslaudss | 


oO 
DIRECTOR'S SIGNATURE, * 


Ne 


fully. The correct age 


aS 
eo 


7 
Sf ohn care! 


ite the causes of death clearly and legibly. 


MARGIN RESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


gS 
S § 
z= 
a bP 
af 
ov 
aes 
a) 
WA 


mi 


icians: please wri 


tant. Physi 


import 


is especi 


11642 


MARYLAND STATE DEPARTMENT OF HEALTH 


11644 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee a. eee 


1, PLACE OF DEATH 2. UBUAL. RESIDENCE (HOME) OF DECEASED: 


COUNTY a STATE COUNTY 
BAA MARYLAND a eh 70 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY GITY (Il outside corporate limits, write RURAL and give nearest town) 


, OR ive neareat town) this pl OR r y 

X Pow OBE EBcRuéH ae TOWN LUPEPLEMO LOG tT q 

HOSPITAL OR SS STREET (if rural, give location) ; 

hy) INSTITUTION OR a ADDRESS es d 
STREET ADDRESS A7/D PAE KRCRUGH (2? f+ 2 __ MUDPLE RORY CA PRP 


3. NAME OF Firat) (Middiey | 4. DATE (Month) (Way) 


DECEASED 
(Type or Priot) 
6. COLOR OR RACE | 7. SINGLE, MARRIED, lay | Tl under 1 year Tf under 24 bra, 
= | WIDOWED, DIVORCED, Months | aye Hours] Min. 
(Specify) yre. 
» USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om | 11. BIRTHPLACE (State or foreign country) 12, Cittzen or WHAT 


1 
done during most of working life, even If retired) | ey t i Country? 
= Heit: one 


13. FATHER'S NAME PS 14. MOTITER’S MAIDEN NAME 


15. Was Decrasgp Ever In U.S. Anmep Forcms? | 16. Sociat Security No, 17, INFORMANT AND ADDRESS 
ea, no, or unknown) { (It yes, give war or dates of _ | CAS/ 


jeervice) 
‘AL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LYADING TO DEATIL ONSET AND DEATH 


‘Immediate cause OY coma ake a 


Antecedent cause(s) 
Diseases of conditions, if any, (b)... 
givlog rise to the above cause 
stating the uoderlying cause last 
fe) ul 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a,,DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
if Ye 0 No 57 


Zi. EXTERNAL CAUSE WAS TLACE (Home, tarm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Mooth) (Day) (Year) (Hour) | INJURY OCGURRED HOW DID INJURY O€CURT 

OF | While at Not white 

INJURY m. | work 0 _xt work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection X, Inquiry [1] thereon and from the evidence 

obinined by said Autopsy, Inspection or Inquiry, that said deceased died on the day sidteX above, und death in my opinion resulled 
‘om: natural causes | \ accideni |], suicide homicide 1, undetermined —). 

E, iz ) DRESS DATE SIGNED 


Metts (AG 2 (2- dP oe 
BURIAL. CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 


EMOVAL, (Spreity) 12 ofS. IAC bE, ATO. 


LIL . 
JOATE REGD BY LOCAL ) REG es SIGNATURE 24. FUNERAL DIRECTOR 
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¢ causes of death clearly and leg 


ITHIN THREE (3) DAYS AFTE 


pleas 


EB BUREAU OF VITAL RECO 


AL CERTIFICATION 


it 


ST BD WITH T 


i 


HIS CERTIFICATE ML 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1164 
48 CERTIFICATE OF DEATH Reg. Dist. No. a 
wos cxcenen AD \Rewe NA. WKAKkUS 7 Dec. 4 1995 


3. PLACE OF DEATH: 4, USUAL RESIDENCE (Where deceased lived. If Sa: residence 


. Baltimore @#%e, Marylan A. STATE i COUNTY before admizsion) 
®. FULL NAME OF (If not in hoepital or institution, give street address or| \ LEAN 
HOSPITAL OR location) /"c CITY OR TOWN (if outside corporate limits, write RURAL and give 


Mo Mane, Pvmacer Varsing Towel Cuméetiau) «peda 


©. STREET ADDRESS (!f rural, give location) 


c. Length of stay in Baltimore __ Dag, iu Kae Ww g Av Z. <2 _— Ve 
5. SEX 6, COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH e78 |” ate PaASE (In years] H Under i Year | fi Under 24 How's 


WIDOWED, DIVORCED (Specify)! last birthday) |Months: Days Hours; Min. 
F W 4 ma Pace. 22, 187 
a ——, 
104. USUAL OCCUPATION (Givekindnf) 108, KIND OF BUSINESS OR 11. BIRTHI ae isine or ae iS 12, CITIZEN OF 
work done durii ost of working life, even if retired)! INDUSTRY) us OUNTRY7 
CWNSYL VA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ers4 Cake AD Elon BSaener 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL 
(Yee un opnoknown)| (If yee, give war or dates of service) SECURITY No. | '7: ies De. Tt. Kakire 

INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH 


ADDRESS 


2 


L 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dyIng, e. z., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


90 ANTECEDENT causes 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


" 
ye, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
i TO THE DEATH BUT NOT RELATED TO THE 
J DISEASE OR CONDITION CAUSING iT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH. ENTER IN . | WAS, PERFORMED . 
PART J oR PART II YES. NO. 


CTURRED | ‘2iF. HOW DID INJURY OCCUR? ¥ 


OF INJURY WHILE aT, NOT WHILE 
WORK AT WORK 


22. J gertify that(I) (this -heapitel ) attended the deceased from 22, 

7 Ved. a 19 BS. t (I) (we) last saw the deceased alive on.......... pet aa 2s. 7 
and that death occurred at.....°7 m., from the causes and on the date stated above. - 

23a. SIGNATPRE 238. ADDRESS 23¢, DATE SIGNED 
ATTENDING PHYS. MCD. piRECTOR []) STAFF euys [) 

24a. BURIAL. CREMA-| 248. DATE 24c. es oF CEMETERY oR CREMATORY 4D. LOGATION (City, town, or county) (State) 


TOY. REMOVAL (Specify) tt ii (2 


DATE ee VED BY REGISTRA =m Lu 25. FUNERAL DIRECTOR 
LOCAL REGISTRAR VA 


y 
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INSTRUCTIONS 


The law requires that the death certificate be executed wii 


) 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


pant 
IT. 


YSICIAN OR HO: 


To arrenones 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy ,of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


+ 11623 CERTIFICATE OF DEATH 


MAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11644 


Reg. Dist. No......... 


= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY — {It outsida corporete limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limils, write RURAL end give neerest town) 
OR and giva naarest town) (in this place) OR . 
TOWN Fort Howard 51 Days Town Baltimore 14d, 
HOSPITAL OR STREET (If rural give locetion) 
4 INSTITUTION OR ADDRESS 
STRET APRESS cterans Administration Hospital 16)1 Waverly Way 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED oF 
(Type or Print) CHARLES HENRY KECK DEATH) ccember 2 fe) 0 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Devs Hours | Mine 
r (Speci iy a. * 319 62 yrs, | 
100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
dona during most of working lifa, even If OR INDUSTRY » COUNTRY? 
retire) Army Officer Retired Hawk, Ohio - 5S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmund Keck Clara Bierhop 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Coy oP | gtae reese isd None Clin,Rec, ,Vet.Adm.Hosp. ,Ft. Howard, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ IMMEDIATE CAUSE w ADENOCARCINOMA KIDNEY, LEFT, WITH METASTASIS UNKNOWN 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
SS tS ee 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes [] NOX] 


Zia, "ACCIDENT WAS UNDERLYING (1) | 21b. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? {City or lown) {Counly) (Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY stre ffice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
M | at (Ei) 


eC) ot won 
22. I hereby certify thatxt attended the deceased from..Ottue...31....., 185. 11. ARETE ROA THETA 
and that death occurred at..{. QOA.M, from the causes and on the date stated above. 


FT ©, 000.0 0.0,0.0.0.0.0.\) 0.0.0 0.0.0.0 
epeaieg 22, Is ADDRESS (Street, cily, town, stete) DATE SIGNED 
nei Ger W-W.Chict.Medicalfervice VAr ORT HOWARD, MARYLAND 12-20- 


ie 3) 


to. DeGs...20, 


Za. REMOVAL [SPECI “DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 
L 6 
. Removal. 12/20/55 St. Joseph Cemetery Newark, Ohio 
i ad Sek we ya) REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDERS timore ,Md 
DATE fw tte ( 7o ar Pel Wim. Tickner& Sons, Inc. North & Panna.Ave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11645 
11647 CERTIFICATE OF DEATH Reg. Dist. Nowe 


1, PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland county Baltimore 


oe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR 
x Town ereford TOWN Hereford 4 


TEAS on Ss eae 
SOSTREET ADDRESS York Road York Road 


3. NAME OF (Fieet Minnie (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Amelia Stoll Keil DEATH: Dec, t 19 oo 


5. SEX: 5S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday:| IF uNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 ; Key month Days Hours | Min. 
2/1L/ 18h 71 ‘ | 


Female White Specify orried 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): A+ ome Baltimore, Md oes 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Christian Stoll Anna Graf 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
T no, or unk.)| (If Yes, give war or dates of 


service) Mr. Charles A. Keil, York Rd, Hereford, Md 
18. MEDICAL CERTIFICATION Interval’ Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
re 


Bel A q 

Immediate cause (a) de AE 2 2 Seat 2 ebistugin OWerreareree: ti 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, () . 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
"a | 


b, Yes) Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, pig! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF x oilige bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) STORY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. Work (J At Werk 1] 


22. I hereby certify that I attended the deceased from 9A ss > to. Shed. Ss 19240, that I last saw the deceased 


alive on /7 if. . 19.04. and that death occurred at . ef rng from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DAT, ees aoe 


DATE THEREOF NAME OF CEMETERY vo ilar fottert0N (City, town, or Loa 


‘AL, fox 
REMQVAN specity) 12-10-GE Memori 


pane ECD vi LOCAL ee SIGNAT 7 . FUNERAL Eel ADDRESS 
Meae. Ld, ase ef . J. Ruck, 5305 Harford Rd, Balto ll, Md 
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law requires that the death certificate be executed with’ 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO Kerinondllecsvcsase OR HOSPITAL: The |: 
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11646 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11648 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY. 1k, ZU MARYLAND STATE <2 COUNTY 


city * outsidé corporate limits, writa RURAL 


TENGTH OF STAY CITY (if outside corporeteMifiia, write RURAL end give neers! flown) 
OR sive napre 5 town) (in this = OR 
yf Tow Ws £6 y Ww VA 3 1S TOWN px ( 
HOSPITAL OR STREET “YiFfural give lecetion) 
INSTITUTION OR ‘ADDRESS 26 we 
/ypy STREET ADDRESS OL 7 ‘fs => 
—- eo — 
3. pee OF ry 2 4. DATE = (Month) (Day) (Yaer) 
‘CEASED OF + 
(Typa or Print) ft WE aL L WV” DEATH fot hea we 
3. SEK &, COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birthdey |_ IF UNDER TYEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, SHSMETGI-TDare a1 Heenan 
FE mH hy (Specify) ZL aa Howe | : 
a 
Te USUAL OCCUPATION (Give kind of work IND OF BUSINESS LACE (Stela or foreign country) 12. CITIZEN OF WHAT 
dona during ost of working COUNTRY? 


10b. 
oven if | OR INDUSTRY 


APOV 6 Eb FE y Lhe i. 5, Caz 
oC 14. MOTHER'S ny NAME 


LES CROLY v pep 


17, INFORMANT & ADDRESS 
abs oh ese eee! Sy } ES LLL - SH 
INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —— 7 = 2 ONSET AND DEATH 
oa yes ' 


| uN. BI 


» ARMED FORCES? 


(Yes, 


tf © O* IMMEDIATE CAUSE ta) 


ANTECEDENT CAUsE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO oi 
2ie. ACCIDENT WAS "UNDERLYING [] [| 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


el 


a Not while 
M. rk Cat work 


22.1 ise allie 2. that | attended the deceased from 19H. 


aliye o: 19.5 Sense and that death ‘occurred at. f<....M, from the causes and on the date stated above. 
NATUR! , ADDRESS (Street, city, town, state) DATE SIGNED 


ASN. Nats pt EO a Lasoo” 
23, ee Cieane DATE HEREQE NAI yy CE en OR CREMATORY PILI (City, town, ree r U, tate) 
#3) t/2L5b OYLTO. Co, mF 


24." REC'D BY REGISTRAR EGISYRAR'S SIGNATURE a ‘tL DIRECT 'OR'S SIGNATURE ie 4 
ont / B/S 5 | Outen F lade 2 Mil, fark edly, fi hf Ml 


at 


to. Meath I... 19.8akc that | last saw the deceased 


VS. A15A - 5-53 


ey, 
DING 


MARGIN RESERVED FOR BIN 


eS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of informatior carefully. The correct, 


ase write the causes of death clearly and legibly. 


— 


age is especially important. Physicians: ple: 


11649 11647 


MARYLAND §S \TE Ny est EALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL E gore S Cnet TNERICATE OF DEATH wo..2\/ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Md. COUNTY 


CITY (If outside corporate Timits, weite RURAL |LENGTI OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR 5, 
TOWN Sparrows Point TOWN Baltimore 16 
ie an A ae aoe (IE rural, give location) 
|! 
STREET ADDRESS Old Bay Shore Park 2735 Harlem Avenue a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) PAUL PEYTON KENNEY DEATH 12 18 19 
6. SEX: 9. AGE last birthday: 
: WIDOWED, DIVORCED, 


6. cetas OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
I 
| (Specify): Married 11-4-1921 


IF UNDER 1 YEAR | IF UNDER 24 ARS. 
Bee Rte Days | Hours | Min. 
yrs. 


3h 


10a. USUAL OCCUPATION (Give ea of | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during meh of work life, INDUSTRY: COUNTRY? 
even if retired) : anitor Union Hall Baltimore, Maryland 


13. FATHER'S NAME: 


W. 


15. Was Deceagep Ever In U.S. ARMED Forces 7) 
(Yes, no, or Pf )| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Helen Dixen 
I7. INFORMANT & ADDRESS: 


16. SoctaL SecurrTy No.: 


daXes reise) ari Carrie Kenney 2735 Harlem Ave. 
18. MEDICAL CERTIFICATION “ * 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: lalags genta te hss! 
L ONSET AND DeatHt 
Inimediate cause (Nee & ee ee 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) ww... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 


R ITION CAUSING DEATH. ees eee i a ee een saree 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
YesO Ne 
cw « eet 
“PRIMARY Bh or Co ae tine D 21b. ee (Home, pen eso | 2ie. (City or town) (County) (State) 
or street, office g., ete., 
OST BATH. INJURY s Sparrows Point Baltimore Maryland 


2Id. ae (Month) (Day) (Year) (Hour) Ae ie Te eo /| of HOW DID INJURY OCCUR? 
ile at it whil 
e Found dead in park, exposed to weather. 


tsury 12/18/55 3.Pm.| work Cl] at_work [% 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection &, Inquiry [], and 
find that dgath resulted from;, Natural causes [1], Accident ®), Suicide [], Homicide 1), indecermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 12/19, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


M.D. 


23. BURIAL, CREMATION, (State) 


BRENCYAE (recon = | Baltimore National | Baltimore, Maryland 
ee REC'D BY LO i) Gd os ‘all a 24, FUNERAL DIRECTOR ADDRESS 
ee ae) Lickel Ae | "02—04 Madison Ave, Charles R, Law 


a 
= 


— 


MARGIN RESERVED FOR Sen 


VS. Al5 — 10-53 oe 


.s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


j 


lly. The 


ty 
\ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 8 


11650 CERTIFICATE OF DEATH Reg. Dist. No. hs 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba morse _MARYLAND STATE Md. 4 COUNTY Mag hid - 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eiryilt ‘outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
sTOWN Towson = fown Towson 
HOSPITAL OR STREET (If rural give location 
(INSTITUTION OR Armacost Nursing Home ADDRESS 4 ) 
\STREET ADDRESS 532 Stevenson Lane 
Y iad = : L mateo it ee pea 
3. NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED: 
(Type or Print) George trtley DEATH : Dec, 20 1965 
3. SEX: 6. COLOR OR [7. SINGLE, MARRIED. K DATE OF BIRTH: |9. AGE last birthday Cider od rn | IF UNDER 24 HS. 
E: 4 
Male wit te rea iMArrted| May 4, 1874 | 81 fel nee | ee ae 
TOA. USUAL OCCUPATION (Give kind of{ 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: EPUNERY? A 
even if retired): T&T, Phila., Pa. we A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
St. Clair David K Mary ky Simpeon 
18. wa DECEASED EVER IN U.S. ARMED Forces? 18. SOCIAL SECURITY ND. 17. IN MANT & A 1 Southview 


(Yes, no, or unk.)| (If Yes, give war or dates 
4 No of service) 


212-01-5007 rs.Pavline K, McPherson-1218 hq, 


$7, 18. MEDICAL CERTIFI ON INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D) Cee e Ki ONSET AND DEATH 
J 


f-*f 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, w ) 


GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

(c) 

XI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 


oo 

21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


aE, Ne OCCURRED 
Not while 


e ae at work 


21F. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from Cra ae 19 44, to Dee. P, 19 fd, that I last saw the deceased 
aliys on fee. 70, 195 <{Z and that death occurred at S09. M, from the causes and on vi date stated above. 


REMOVAL (SPECIFY) 


Burial 


aE AT RE ADDRESS Fa 'E SIGNED 
\(Cf74 2tL won 250 Tasvugbitad uw, 
23. BURIAE, CREMATION, DATE THEREOF | NAME OF CEMETERY OR ee LOCATION ° el towhe or county) (Stat 


New 


DATE REC'D BY Eocne 


ESISTRAR i 
2 


24. FUNERAL DIRECTOR 


A * 


ADDRESS 


timore St, 


et | 


REGIS fi “Ss SS Wea 


i 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 6 4 9 


11651 CERTIFICATE OF DEATH es 


Reg. Dist. No..... 
ae 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coury Baltimore MARYLAND state Pade COUNTY 


CITY {If outside corporata limits, writa RURAL LENGTH OF STAY CITY (H outsida corporate limits, write RURAL end giva naarast lown) 
OR and giva naerest town) {in this placa) OR 


VTOWN Middle River 1 mo. TOWN Bethlehem 


HOSPITAL OR ‘STREET (If rural giva locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Tv Hall Nursing Home 523 First Ave. 

NAME OF First) (Middle) (last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 

ie nea MARY ADELINE KLECKNER DEATH’ Dee. 2e5 » 55 


SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, bs sat Sell ble 


female| white Seely) widowed | Sept. 8, 1869 86 vn. 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working li OR INDUSTRY tan’ 


nie) Housewife At Home Northampton Cos, Pas 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


_,—Srancis Henry Leidich _ Isadora Adeline Weitknecht 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


fYas, no, or unk.) | {If Yes, give war or dates of sarvica) tie Mrs, David C, Nowack, 15 1 Bim Ave. 


t 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; ONSET AND DEATH 


IMMEDIATE CAUSE (A) Beg 


ANTECEDENT CAUSE(s) DUE TO iy Gimbeg 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE f Mette 
BISEASE OR CONDITION CAUSING DEATH, z 
19a, DATE OF OPERATION 5 7 20,_AUTOPSY? 


ves [] No [RF 
21a, ACCIDENT WAS UNDERLYING [J 21b. PEACE (Homa, farm, factory, {County} (Stata) 
OR CONTRIGUTING C] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
| at work at work 


@.L.2, after d 


id in by the funeral director, the third copy of thi 


INSTRUCTIONS ==" 
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.» and that death occurred at. -«M, from the causes and on the date stated above. 
ADDRESS -{Sjreet, city, town, stata) DATE SIGNED 


M.D. AA Lhe. EB 


BURIAL, be DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL [SI 
12/27/5' Niesky Hill Cemetery Bethlehem, Pa, 


REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ol Belair Road 


death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


TO arrenon i 


- 
MARGIN RESERVED FOR BINDI o 


} VS. AIS — 10-53 & 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11652 


1 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


COUNTY Baltimore MARYLAND _ 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL 
and give nearest town} 


Fort Howard 


LENGTH OF STAY 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 3 
TOWN 


{in this place) 
HOSPITAL OR 


32 Days 
£~\ INSTITUTION OR 
(OsTREET ADORESS Veterans Administration Hospi 


STREET 


(If rural give location) 
ADDRESS 


631 N. Carey Street 


/3. NAME OF (First) (Middle) 


(ype oF Pe CLARENCE A. 


(Last) 


(Year) 


19 55 


| 4. Bare (Month) (Day) 


DEATH: December 30 


(Type or Print) re 
SEX: 6. Soeee OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Gelsred 


Male (Specify) : Single 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


| Drug Store_ 


5. 8. DATE OF 


11, BIRTHPLACE (State or foreign country) : 


BIRTH: 9. AGE last birthday| ir uNoen 1 year 
Months| Days 
yrs. 


Iv UNDER 24 Hrs. 
Hours { Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Chicago, Ill, U.S.A. 


14, MOTHER'S MAIDEN NAME: 


Sidney n Knox 


Bertha Mounton 


13, WAS DECEASED EVER IN U.S. ARMEO FORCEST 
Yes, no, or unk<)| (If Yes, give war 


or dates 
Yes Ol ot services Py-28 
= 18. MEDICAL CERTIFICATION 


“F630 pee 


17. 


Unissem “| Clin.Re’ 


INFORMANT & ADDRESS: 


c. Vet. Adm.Hosp.,Ft+.Howard, Maryland 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
San ¥ 


IMMEDIATE CAUSE (Ad 


MASSIVE HEMORRHAGE OF LEFT CERERRAT, | 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. 


PSG Hlscutan wermrnts 


SUDDEN 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee Te, 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. Be OPERATION: 198, 


—¢ 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves(H}H NOT] 


‘| 218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING [1] 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCURT 


(City or town) (County) (State) 


21D. TIME (Month) 
OF’ INJURY 


(Day) (Year) (Hour) 2le 


While 
be work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that attended the deceased from Nov. ..26., 


185. to Dec. 30, 19 SS PURGOE CRT 


occurred at 9: OP M, from the causes and on the date stated above. 


SIGNATURF 
M.D. 


ADDRESS 


VAH, Fort Howard, Md. 


a SIGNED 


DATE THEREOF 


“U3/SE 


23. BURIAL, CREMA’ | 
REMOVAL (SPECIFY) 
arial 


NAME OF CEMETERY OR CREMATORY 


Arbutus Memorial Park 


i 


| LOCATION (City, town, or inty) (State) 


Arbutus, Maryland‘ 


DATE REC'D BY 


REGI Ae 
i 


‘ee RE; Fae. IGNATI 


24, FUNERAL DIRECT 


ss 
LL yasiss Gi Cooper sgl2 N. Ke Ave. 
9 104 


ti 
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- MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


Y 11653 | 
, CERTIFICATE OF,DEAT 11651 
‘ We. CHICAL 2 C ° Gt tet en Dist. ne......F° J : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


id with the registrar within 72 hours after death. After th 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pei 


VS AISC 1-55 10M 


rhours after death. 


COUNTY R imo MARYLAND statt_ Maryland county Baltimore 
CITY {If outside corporate fimits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, writs RURAL end giva naerast town) 
OR and give naarest town) (in this placa) OR 
TOWN 2 TOWN 
HOSPITAL OR ‘STREET (If rural give lecation) 
INSTITUTION OR ADDRESS 
5 STREET ADDRESS ' 
3. NAME OF First) (Middle) Test) 4. DATE (Month) (Day) (Year) 
watches OF 
(Typa or Print) as He DEATH Dec, 19 1» 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH Lz GE last birthday IF UNDER 1 YEAR jIF UNDER 24 HRS. 
RACE yosoyeo, DIVORCED, Months | Days | Hours | Min. 
a ipecit a | | 


he law requires that the death certificate be executed with 


| Auc, 12, 1895 a | Le 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND BUSINESS 1. “BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
bee most of working life, even If OR INOUSTRY COUNTRY? 
ratir 
rie ha é Ros eda. Pa es Balto, Md. Ug Sig. Ale 

2 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Oe w Anna E, Schelhause 
- & 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
3 = j}y (es, n0, or unk.) | (HYas, glve war or dates of service) 

SB Ans BY. 
ee f 16. MEDICAL CERTIFICATION D225 12 KEYS ten 
Ego I DISEASES OR CONDITIONS DIRECTLY LEADING TO DéAq} ONSET AN DEATH 

§ , 

Zz g t IMMEDIATE CAUSE {A} Elf n 4 AA Frys 
® ANTECEDENT CAUSE(s) DUE TO 

8 DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH. 


r= 
St 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be 


LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


3 
ae 
ge 4 
ae 19a, DATEOF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPS 
yes [] NO 
° d x 
8g Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
2a OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
q 7° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o* 21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ao While Not whila 
as io. Mg) at work al work 
é i mh Ke 
iS 22. | hereby certify thal 4 et dthe deceased Soar tO > I last saw the deceased 
a _—s = dotharmd SmnnygannMsfremthe causes and on the date stated above. 
4 j DAgiiR ADDRESS (Streat, city, own, steta) DATE SIGNED 
2 SBM Ce Less. ee M.D. Bat 22 42-20 
ee) 
© 
Ae 
= 


BURIAL, CREMATION, | | NAME OF CEMETERY OR CREMATORY 


Stemmers Run f and 


ait I an a 
na i BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 
i Y) @) f 5 /, zh, J TT 3 Pe 
e (AL 3 o Kh KeAttadsiy L (Zee. — Ol Keka. GA 
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4 hours after death. 
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To ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11652 
f 


Reg. Dist. No... 


USUAL RE! RESIDENCE (HOME) OF DECEASED 


KR yLan ee BAen ie kE 


STATE 


Ww LLS. corpora limits, write RURAL end give nearest town} 


Ala wile 


city 
OR 
TOWN 


STREET 
ADDRESS 


{It ruret give hae 


¢ 


€ Sry J Ailes 
DATE 


4. (Month) 
or 
DEATH 


ie 


A, 


22 B 
7. LE Liege (| _o iE OF BIRTH 


IF UNDER 24 HRS. 


Hours | Min, 
ye, 


9. AGE last birthday —|_IF UNDER 1 YEAR’ 
Months Deys 


16 [E7: 


filled in by the funeral director, the third copy of this 


PLAGE OF DEAT. 
COUNTY / 2 fe: LAA on = _warytanp 
4 rite ane eh a STAY 
age BDP nearaytown] (ig this Fe 
ouswile | L/tE 
HOSPITAL OR 
‘at (Middle) 
DECEASED 
{Type or Print} 
WIDOWED, 13 0h eel 
OLE cari Le — 
We. ecg OCCUPATION (Give kind of work 10b, eke Na 
USTRY, 
wt! Bape é ia Bho. G Tye 
13, FATHER’S NAMI sd 
(Ves, agp or unk.) | (if Yes, give yer or dates, poe 
| Ao lA le. 


be |. BIRTHPL: LEZ: 


ElLlbew (0h B 3/7 Hawk 


12, CITIZEN OF WHAT 
cou} cS 
‘ 


A 


14, ame 


17. INFORMANT & ADDRES: 


1165 
it 
CITY {If outsid: ao. aa 
-_ OR 
INSTITUTION OR 
cyt SET ADDRESS FJ Gellaek en Lawée 
[a Bae ae 
SEX 6. CaLOR OR 
(Spacify) 
ALA ERs el 
9 mos? of working life, evan if 
3 
15. WAS DECEASED mt fN U.S. ARMED hw [fo i CIAL SECURITY NO. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ an. i IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


18, MEDICAL CERTIFICATION 


en ite fe 2 


Ley PA AME 
INTERVAL BETWEEN 


ONSET AND DEATH 


¢ 


{8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i: (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOY RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, farm, factory, 
OF INJURY streat, offica bldg., ate.) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) 


20, AUTOPSY? 
yes {] No (] 


(Stet) 


(County) 


Zia, INJURY OCCURRED 
Whila Not while 
at work at work 


‘21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) 


M, 


cate assembly should be detached for use as a burial transit permi 


Hie on , and that death occurred ats 
ATURE. 


od 


Ala, CREMATION, 
ERIVAL otal 


RAL BY yoo 
raY al oa 


DATE THEREOF 


certificate has been executed by the attending phy: 


death ce: 
YS A1SC 1-55 10M 


ww. fa 25. 


| DATE 


22. | hereby certify that | attended the deceased from. 0.77... PRS. 
$s Bi se7 


‘21f. HOW DID INJURY OCCUR? 


op t0. ABA, IIS 


, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


Dy RAL DIRECTORS Si 


€ 


ion carefull 


ay 


VS. A1l6 3-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of i 


informat: e“ correct 
he causes of death clearly and legibly. 


please write t 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jh 1653 nia 


49655 CERTIFICATE OF DEATH Reg. Dist. No.... 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 


_. CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


f & OR and give nearest town) (in this place) 
») TOWN Towson 5 yrse Rong Baltimore , if 
wy a a STREET = (if rural, give location) t 
4 = ADDRESS : 
7 STREET ADDRESS Presbyterian Home 2636 Ne Charles Ste Vv 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month)  (Dpy (Year) 
DECEASED: * OF a 
Gnesi J eSsip K yause pean: BP Cy ZL eer) 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ] 8 DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I y#an [ir UNDER 24 TRS. 

RACE: WIDOWED, ‘DIVORCED, | Months| Days | Hours | Min. 
Female White (Specity): Widow | Dece 4, 1869 86 yrse yrs. | 
10s, USUAL OCCUPATION (Give kind of } 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign couatry): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None None Harford Coe, Maryland US. 


13. FATHER'S NAME: 
Josiah Ve Bell 


14. MOTHER'S MAIDEN NAME: 
Cornelia Je Mitchell 


15. Was DECEASED Ever In U.S. Armen Forces? I6. Soctan Securrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, R or unk.)| (If Yes, give war or dates of | iu Mr'se Elliott Towson, Maryland 
4 Oo service) | None | ~ Presbyterian Home of Maryland 
f 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


‘0 DEATH: pa! Death 
A 


L DISEASES OR CONDITIONS DIRECTLY LEADL 
dbus ¥ 
Immediate cause (2) 9 ( 


i 


ha 


Antecedent cause(s) 
Diseases or conditions, if any, —___(b) 4 
giving rise to the above cause DUE TO 
stating underlying canse iast 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


} YesCl No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
ItOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt Not while 
INJURY. M.| work) at work (J 


22. I hereby_certify that I attended the deceased from,J28.4.. 195-5... to..) [....2.4, 19.4£7.., that I last saw the deceased 
alive on., Reba def ony 1952.., and hat death occurred at... IIE Pm., from the causes and on the date stated above. 


SIGNAT é KGERE OR TITLE) ADDRESS ATE SIGNED 
5 D:  Powsm 4 Nd _nbs os 
23. BURIA®, CREMATION 


NAME’ OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Cenetary Balt. Cc M lan 
~ FUNERAL DIRECTOR altinore Citys inrylend. 


EMQVAL (Specify) : | 


DATE REC'D LOCAL | REGISTRAR’S SIGNATURE w 
TA ryt | ( John O. Mitchell & Sons Ince 
\ » 34 z 


1900 Eutaw Place 


Os 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ben 


MARGIN RESERVED FOR BINDIN' 


VS. A15— 10-53 & 


bt Be i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1165 4 


CERTIFICATE OF DEATH Reg. Dist. Now. cccccce oe 
1, PLACE OF DEATH: ¥ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE J; COUNTY 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
, OR and give nearest town) in this place) OR f 
\ TOWN Fort Howard ays town Baltimore 4 
HOSPITAL OR Rua ¢If rural give iocatlon) 
= INSTITUTION er . S. P j 
Systreet aboReSsterans Administration Hospit 923 N. Calvert Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | or 
(Type or Print) MILTON KURLAND DeaTH:December 19, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 unoen : yearn 


Iv UNDER 24 Hee. 
Hours | Min. 


WIDOWED, DIVORCED, 


(Specify): Single moore 


Male Witte 1210-03 ee 


52 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one airing most of working iife, OR INDUSTRY: COUNTRY? 
c 2 i $ : 
even if retired): Repair Man | Bethlehem Steel Col. Dvinsk, Russia Us SA. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
K nod Sara Schine 
1s. WAg DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SEcURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or dink.) (ft Yes, give war or dates 
es of service) Ta. . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
u ot : 
IMMEDIATE CAUSE tay __ARTERTOSCLEROTTG CORONARY THROMBOSTS | 
ANTECEDENT CAGAE” (a) DUE TO ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE NEUMOD OWER ENT 
DISEASE _OR CONDITION CAUSING DEATH. __PNEUMONITIS, RIGHT LOWER LOBE REC 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO Q 
AP 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While oO Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that V/ttended the deceased from Dec,..15., 1955. toDecs..19.., 19.55 thatddastramthestecrssed 


adivexo: -, and that death occurred at 9:],OP M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Francis G. Dickey,M.D.,~hief,Medical Service.v. VAH FORT HOWARD, MARYLAND 12-20-55 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | : 
Buri (2-21-1958 'Windsor Mill Road Cemetery! Baltimore, Maryland 
ae 24, FUNERAL DIRECTOR ADDRESS 


cia iol BY LOCAL a se Ht ees C 
Yo ee aN. y/4 <e dye tx Jack Lewis, Inc.,2100 Eutaw Place,Balto.Md. 


\ 
eS 
—MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


e correct 


MARYLAND STATE DEPARTMENT 


11655 


OF HEALTH—BALTIMORE, 18 


22, I hereby certify ae I attended the deceased from _May..24,19..55, to Dec... Ge” 


, and that death occurred at 
(Degree or title) 


¢ 
11657 CERTIFICATE OF DEATH Reg. Dist, None 2 Suva 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
2 county Baltittore MARYLAND STATE = COUNTY a 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (it outside corporate Himits, write RURAL and give nearest town) 
bo £ OR and give nearest town) (in this place) 
pe ee Towson 7 months TOWN Baltimore City -_ y iL 
. HOSPITAL OR | Sh ra-Pratt H ital STREET (If rural give location) 
é |e 0 eppard-Pra OSD: ADD! / 
>, |/ 3 STREET ADDRESS Towson, Mde Roland Pk. Apts., — ++ a 
2 ok — oo 
& | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Type or Print) LUCY. NEWELL LANE pratH: Dec. 16 1955 
| 5 SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I vean|IF UNDER 24 URS. 
S CE; WIDOWED, DIVORCED, Months, Days | Hours | Min. 
3 Female fitte (Specify): ‘Widow June 28, 187) 81 yrs. | 
«, | Toa USUAL OCCUPATION. Give kind of | Idd. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
eo) work done during most of working life, INDUSTRY: COUNTRY? 
@ even if retired)? Toy seyri fe at home Newfoundland U.S. 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
oS 
é John Newell Jane Sommers anit c 
2 15. WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
5 | (Yes, no, or unk.)| (If Yes, give war or dates of 
3 |e No aia none __ Hospital records 
el] 1g. MEDICAL CERTIFICATION intecval "ae 
» | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Deatil 
Q LA 5 1 
os a ar 
<4 Immediate cause Wah a: myocarditis, sre Je Ye 
a i < ‘as DUE TO 
a ntecedent causes (s 
8 Diseases or conditions, if any, () ...Arteriosclerosi, 3 years t 
a giving rise to the above cause e 
3 stating the underlying cause last_ DUE TO 
a (c) 
a | QTHER SIGNIFICANT CONDITIONS | 3 - 
3 ranted to the diseate or condition cateing death, Senile psychosis due to arteriosclerosis. des 
& | Ia. DATE OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
& U | YesX) No 
& | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a] SUICIDE vy ofice bldg., ete.) 
cal HOMICIDE fNauR - a 
> TIME (Month) (Day) (Year) (Hour) TNTURY OCCURED HOW DID INJURY OCCUR? 
=| OF While at Not While | 
s INJURY m. | Work 0 At Work 1 
2 
ia 
a 
eo 
a 
ov 
th 
i] 


me 


ni stant Med. Supt. 


+ IBS... that I last saw the deceased 


he date stated above. 
., from m the causes and on tl papel RA 


ees) 


ADD! 
Towson 4, Md. 


DATE THEREOF 


nahi IGN, Lt 
ye, te’ 


val. 
DATE R C'D B 


gee te je! 3’ 


NAME OF CEMETERY OR CREMATORY 


Dec, 17, 19 
town, or county) 


| LOCATION (City, 


pitsaae 


aio 


@® 


fter death, 


aa 
ours a 


@.. iro 


death certificate be executed wit 


= 
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TO ATTEND 


NS 
A the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11653 CERTIFICATE OF DEATH 11656 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 79T2 Ruxway Road 


cowry Baltimore MARYLAND STATE ryland coum Baltimore City 
CITY (if oulside corporate iimits, write RURAL | TENGTH OF STAY CITY (outside corporeta limits, write RURAL end give nearest town) 


end give naerest town) (in this pleca) OR tm " 


Riderwood Marylan town Baltimore Maryland 
j  NSMUTON ok Sorensen Nursin: Q HooRESs BOB m aegis! cS. 
STREET ADDRESS = Cees et S:North Luzerne Avenue 
pe Pe ie Tea as AT 
wei DeatH December 10, .55 


v 


(Type or Print) ™ z he 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Manths | Deys | eosin 


i? re 4 Tr y c Month: De 
emale ! (em Single | December Sp1I890 6B) vn.) Os PB 
We. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS. | VW. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 


led in by the funeral director, the third copy of this 


death \ertificate assembly should be detached for use as a burial transit permit. 


VS AISC V5 10M 
pd 


dona during most of working life, even If OR INDUSTRY ‘’ _ COUNTRY? 
vied musician music ‘e ,llaryland UeSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John seach Joanna Heaphy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

) (Yes, no, or unk.) {If Yes, glve war or detes of service) —— i Las ] 
site | pate) unknown Mrs. Leah Leach 
ae aie 


f 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ut 3 DAmmeniate CAUSE (a) Cerebral hemorrhage a aente few hours 


ANTECEDENT CAUSE[S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) E ay per tension ar 5 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO ieee 2 ae . . 
SR Myocarditis 5 
EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE pk oan 
BISEASE OR CONDITION CAUSING DEATH._/4/ DCruro phy myocé 
19a,. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION Zs 20. AUTOPSY? 
( / nor no 0} 204 ves [] wo J] 
2is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) . saat Z 
no_ injury 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) Bie: INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ila Not while eae 
no jiniury M._|_ ot work al work no injury 


22. I hereby certify that ! attended the deceased from la eL. , RP. tone. seey WPL caer that | fast saw the deceased 


We oni by 192. .., and that death occurred oF) 2 Qe, from the causes and on the date stated above. 
SIGNATURE A ADDREBS (Street, city, town, state) DATE SIGNED, 5 
5 


lawrste rvahacn P?7as7le~ , a ae pan. 2 ke eS 


OA eT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Sate a = sia Fa) 
Burial 12-13-55 New Cathedral Cem. Baltimore Md. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


B.Dabrowski 2818 E.Baltiwore St. 


certificate has been executed by the attending physician and completely 


vate) 


SA qvauné 
6 


cool yt 930 


Darcold 


@ 


PLEASE WRITE PLAINLY, 


VS. A1BA -5 - 53 


MARGIN RESERVED FOR BI 
WITH UNFADING INK. Supply every 


item of information carefully. The cotve 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: 


11659 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rd SRD 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. +7¥......... 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


county _/ MARYLAND stateMaryland county Baltimore 
LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) Re 
TOWN Monkton P.O. x 
HOSPITAL OR STREET 4f, rural, give location) 
Srruey eheees Hess Road near Manor Rd. ADDRESS Hess Road Near Manor hoad 


STREET ADDRESS 


3. NAME OF | First) “(Middle (ast) «DATE (Month) (Day) (Year) 

(Type or Print) & 4 erie gs HENRY WA €e | DEATH Yeo 19 
5. SEX: 6. ee OR cP RG ree 8. DATE OF BIRTH: 9. AGE Iast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
Mele Waite (pedo Married’ | Feb, 23, 1889 66 ol ESE | rus [R= 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, 
even if retired) Horse Trainer 


13. FATHER'S NAME: 
John Henry Lee 


15, Was DeceasEp Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


° service) None 


Estate New Jersey COUNTRY tyg. 


14, MOTHER'S MAIDEN NAME: 
Clara McBakley 
16. Soctan Securrry No.; | I7. INFORMANT & ADDRESS: 


212-322-1580 Ella M. Lee, Hess Ra., ““enkton, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


‘ ONSET AND DeaTH 


20.14 
Inimediate cause ACBL) ree ecssrer tne ln grecre es a facet ten-day ACA SEE oe aad ce angeneor ie aetna ohPeareeteren pont ebsn if ttoeooanfbey WH eden 9 FOROS oP eae 
Antecedent cause(s) 

Diseases or conditions, if any, _ (B)--..- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _....... 


19a, DATE~OF ret 1%, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yea) No 
Zia. EXTERNAL CAUSE WAS. 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING [J OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY ‘ 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) ‘at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —, Inquiry [1], and 
find that death resulted from: Natural causes (¥, Accident (J, Suicide], Homicide [], Undetermined cause Q). 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
4. " CR 4 M.D. ASSISTANT MEDICAL EXAM. 7 Cosi 
23. ee Mees DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ” (State) 
pecily) = © 
far a Dec. 10, 1955 Woodbury Memorial Cemete Woodbury, New Jersey 
ee REC'D BY LOCAL | REGI R’S SIGN. Gee a RA ADDRESS 
SH 10/0 \fh: elas and 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 658 


116690 CERTIFICATE OF DEATH 2 wnt te 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF me A 


COUNTY Le as MARYLAND STATE May bree of COUNTY 5 ae 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If oulside corporate limits, write RURAL end give neerest town) 


ind give nearest town) {In this plece) 
and gi "e aS? In this plece! Oe = arkS “ 


—— a 
HOSPITAL OR STREET (rural pa Tocetion) 7 
INSTITUTION OR ADDRESS. 
STREET ADDRESS ol Worvey i 
NAME OF First} TMiddle) {Lest} 4. DATE i {Dey} (ea 
DECEASED OF 


fweortim LK deorard «Tackson oe ee | Searndeceuber 5 1 {a 


5. he /| 6. COLOR = 7. SINGLE, MARRIED, B. DATE OF ak cy nic last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
169 


Whi Beet are € : my 3March Months Days Hours lie 


10e. USUAL OCCUPATION {Give = of were 10b, KIND OF BUSINESS | 11. BIRTHPLACE (eye or foreign wy, 7 | 12, CITIZEN OF WHAT 


5 lurin: ee Si ea Ree i ee Ont: / col of SD. 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME MAIDEN NAMI 
Cae 08 OO ware ef gee Vad sya aS AV Serr 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS BE He sak 


{If Yos, give wor or doles ol service) Sen Cs aibae O, Lee Patera Md 


18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 


nm 24 hours after death. 


* 


ificate be lh 


law requires that the death certi 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331X IMMEDIATE CAUSE Cy efra / CE: ; ee aD, : aha . ea) DEATH 


7 
ANTECEDENT CAUSE(S) out ieee et Bre i i : 
DISEASES OR CONDITIONS, IF ANY, (8) __ CZre ¥ Wo SF Cheresrs (= 7a6 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
2 ers. 19 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


INSTRUCTIONS 


ves [] NO 


21a. ACCIDENT WAS UNDERLYING [1 2tb. PLACE (Home, form, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour)] 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
wi Not while 
ml atwork CL] _ at work 
22. I hereby certify that | attended the deceased from... Fy: , 195... to. 19S that | last saw the deceased 
alive Onn LR rete 119. 6GSnw, and that death Bcctttee ae ASB, from the causes and on the date stated above. 


a. pe Cee. DRESS (Street, « el by fown, wl @ DATE SIGNED 
ab tec J: Ae. .D. €. 
Cee Mo hechesy 5 IS SOA IES 


23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, ja ‘or county) 


di 


HYSICIAN OR HOSPITAL: The | 


a {(SPECIEY) 


Canak | (Zs 
24, REC'D BY REGISTRAR 2 RY IGNA TRE 
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To arrenon 


MARGIN RESERVED FOR BINDING 


12574 


MARYLAND STATE DEPARTMETT OF HEALTH 


11661 (CERTIFICATE OF DEATH eet. vist vo. 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Oey Baltimore County MARYLAND eee ea ks 


ee Oe 
rend it outslde corporate mits, write RURAL and SF a al und (i outside corporate limits, write RURAL and give nearest town) 
vv give OWN) place) 

YX_TOWN ‘Owings »Mills, Md, 29 yrs. TOWN __Merryman's_A 2 Waverly, Md 

HOSPITAL OR STREET (dt , Zive location) = v 

/ * INSTITUTION OR ADDRESS 

“STREET ADDRESS y 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type oF Print) Clarence Legare DEATH 12 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. } year |If under 24 hrs, 
WIDOWED, DIVORCED, Months,| Daye Hour | Min, 
Whit Specify) yrs 
“Téa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | I1. BIRTHPLACE (State or forelgn country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | INDUSTRY 3 | Co 

e, Baltimore City 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


——Charles E. Legare aan NO Martha M, thre 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, nee or unknown) | (ec past ae war or dates of 


OUTRO | _aerviee) Leen = Rosewood records 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


5a 11X Immediate cause @)..... Acute. bronchitis......---- ental AG ee 


Antecedent cause(s) 


Diseases or conditions, if any, (t)..... Bronchogpneumonia 


wivine. Glad to rhe above: Gain lg 
stating the underlying couse ‘set Q-- Meningo-encephalitis. with symptomatic. epilepsy... 
II. OTHER SIGNIFICANT CONDITIO) 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes OO No) 


GI. ACCIDENT Gpeeity) PEACE (lTome, fara, Tactory, wtrest, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) ' 


if 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (At work 


22. 1 hereby certify that I attended the deceased from.. 12/29/ » 1958.., to.12/30/ Nes 19255. that I last saw the deceased 


, 19.55, and that death occurred at....32 20. .&..m., from the causes and on the date 2 stated above. 
ce of title) RESS DATE SIGNED 


or s Mills, Mar land. 12/30/55 


NAME OF CEMETERY OR, CREMATORY 


MEDICAL SCfe 


ic 
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vs. a1s—10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING IN 


every item of information carefully. The 


, Be$p) 


please white 


@ causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11659 
11662 CERTIFICATE OF DEATH Reg. Dist. No.3 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore So state Maryland county Carroll 


CITY (If outside corporate limits, write RURAL GTH OF STAY ree outside corporate limits, write RURAL and give nearest town) 
and give nearest town) “nee place) 
a Owings Mills yrs. Town Westminster abrZg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


JZETREET ADDRESSRosewood State Tr. School ; Fs 


3. NAME OF (First) (Middle) (Last) =z . DATE (Month) (Day) (ear) 
DECEASED: 


(Type or Print) Rosemary - Leister ae 3 iene 


‘3. SEX: | |6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| ir uxDeR + vean | Ir UNDER 24 Mam, 
DOWED, DIVORCED, = Loe 


eet AS ate eee single 4/17/25 | 30 yn, | Moms) Daya | Houra | Min 


TOA. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | II, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: CQUMTRY? 
| Ohio ovedie 


even if retired): 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin Payne Leister Matilda Neisel 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ND. “17, INFORMANT & ADDRESS: 
. no, or unk.)| (If Yes, give war or dates 


= lof service) ~~ Fs Rosewood Records 


INTERVAL ay 
ONSET AND DEATH 
COTS eae tay _Confluent broncho-pneumonia in both 2 days 


DUE TO 


16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ANTECEDENT CAUSE (8S: 


DISEASES OR CONDITIONS, IF ANY. (B) lower lobes. 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST, 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Epilepsy-Etiology undetermined 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 
ed mo 
2la. ACCIDENT WAS UNDERLYING 0 21B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
22. I hereby certif: that I attended the deceased from T2/T “y 19.29, to 1275. 19. 59, that I last saw the deceased 
12/3 


19 55 , and that death occurred 019409 Pfs trom the causes and on the date stated above. 


a 4, Cab ne, Oucng des Ded, alte 


; BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OVAL /sPEciFY) VIZIER Ke ider¢ Wiest pate efor md 


UriaL 
DATE REC'D BY LOCAL (ou 83) SIGNATURE . MUNERAL, DIBECTOR ADDRESS 


nm ee 5209 och of 


re 


quran’ 
. 


4°K 


Bao 


— 


{ 


( 


rg. 
<E 
tion carefully. The Pack 


emf 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE WRITE PLAINLY, 


VS. AIBA -5 -53 


legibly. 


item of informa’ 


Supply every 
: please Bate the causes of death clearly and 


FADING INK. 
. Physicians 


wee UN 


important 


ly 


age is especia. 


a 


11663 | 11660 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.......! 


[7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
Ya) (/ 
MARYLAND STATE COUNTY LaLa 
rife RURAL | LENGTH OF STAY CITY (If ovteitd codpopate limits write RURAL and give nearest town) 
oe (in this place) OR / 
tease TOWN 2 / 4 


HOSPITAL OR (if rural, give pages 


STREET 
INSTITUTION OR ADDRESS WT LD Ge 4 J “Y 
STREET ADDRESS g f we , 


COUNTY 


CITY (If outside corporate limits, wi 
OR sae! give nearest 


3. ee (First) (Middle) (Last) 4. Aes (Month) (Day) (Year) 
(Type or Print) A Lbert J pme Ss ih (3 oN and | DEATII 2. mie i) w OS 


9. AGE iast birthday: | 0 UNDER 1 YEAR | If UNDER 24 HRS. 
4 eal Days | Hours | Min. 
ea yrs. 


or foreign country) {| 12. CITIZEN OF WHAT 


5. SEX: 6. corey OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
LUT | ee. Bret” emreatnrsd| G- 29-13 
10a, USUAL OCCUPATION (Give kind of | I0b. LN PO BUSIN! 


BSS OR It, BIRTHPLACE (Sta 
work done during roost Jof,work life, WH 
even if retired): $6“ 


COUNTRY? 


Ad 


Aa 4 ? A ‘ 
16. Was DeceaseD Byer IN U.S. ARMED FORCES? 5 : 
(Yes, po, or unk.) eit Yes, give war or dates of is eed ay et PE ne Peel pene: 2) 
ES ay eZ WIA - F069 felon 2 Leman = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1ay 


#& 
Immediate cause 


INTERVAL BETWEEN 
ONseT AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE T 


pts 
stating underlying cause last.) @ Muttinke 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._....... 


19a. DAT, OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
he | ¥e0 wee 
eine Woe, ConlbOr co 21b. ae ¢ fi fe ise | 2le.,(City or town) (County) é (State) 
or SUTIN: sty es CTL, 
CAUSE OF DEATH. INJURY ft POEs wc YA ASE B ALA, Med 
HOW D 


2Id. TIME (Month) (Day) (Year) 3. INJURY OCCUR? bn 


Y usthe 


2le. uae RY Me cebaate 2h. A met om 
ay Net white | Ceossed Rie. Caosswvc py frsal ot Titty. 


OF 
tngury /2~ rE-Ss 79 M. 
22. I hereby certify that I Reoibcnanbe of the remains described above, held an Autopsy (], Inspection fi; Inquiry Gy and 
find that death resulted from: Natural causes [], Accident (By~ Suicide (], Homicide [1], Undetermined cause Q. 
SIPNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 1¥/] +8 y= 
\ A wh) M.D. ASSISTANT MEDICAL EXAM. Va 
28. BURIAL, CREMATION, | DATE THEREOF | NAMP OF CEMETERY QR CREMATORY LOCATION fCjty, town, or cops State) 
REMOVAL (Specify) ‘ S27 2 ly | 4 
Jet Aath / LOM LA @. ppeti tic, o 4 
DATE RECD BY OCAL ] REGISTRAR'S SIGNATURE. a VWAveA TRECTOR es ABDRESS 
G 7 4 - 
it 5G 63 PLE. AEL Y ALLO eg tA4 LA LL s LA: cs Sdn 
v (ae 


MARGIN RESERVED FOR BI ping 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


11664 11661 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 3........ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md counry Baltimore 


item of information carefully. The correct 


i 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give pearest town) (in this place) OR. 
Riehl eisterstown yrs TOWN Reisterstown 
INSTITUTION OR SDDRESS I 
STREET ADDRESS 117 Chatsworth Ave, 117 Chatsworth Ave, 
Ea RO AS (First) (Middle) (Last) 4, pene (Month) (Day) (Year) 
(Type or Print) JOSeph Luther Lippy | peat Dec, 15 19 
5. SEX: 6. eonor OR h ae as 5 8. DATE OF BIRTH: be AGE Tast birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS, 
Male WEAEe Seay tarried | Jan, 15,1883 ek syle eels | mallet 


11. BIRTHPLACE (State or foreign country):| 12. ig WHAT 


work done during most of work life, INDUSTRY: 
even if retired): arm Emp] ol 


13. FATHER’S NAME: 
Thomas Lippy 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 
Yes, no, or unk.) (If Yes, give war or dates of 
/ service) 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 


14, MOTHER’S MAIDEN NAME: 
Jane Harris 
17. INFORMANT & ADDRESS: 


William Livpy, Randallstown, Md, 


18, MEDICAL CERTIFICATION 


16. Socra Securrry No.: 
none 


/ 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
Onser AND Deati 


Cystitis and Pye 


Immediate cause 


,Antecedent cause(s) i y 
Diseutey or conditions, if any, _@)-... UE Anary Incontinene 


giving rise to the above cause DUE TO 
stating underlying. cause last (e) A 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


a. 


BYISEASE_OR CONDITION CAUSING DEATH. 7_mos, 
19a. DATE OF OPERATION: | 1%b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Ma 19 Fractured right h 4 BS ise 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (4. (State) 
PRIMARY (9 or CONTRIBUTING 1] rer office bldg., ete., | 


cially important. Physicians: please write the causes of death clearly and legibly. 


age is espe 


OF 
CAUSE OF DEATH. None INJURY ome 117 Chatsworth Ave Reisterstown Md 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED - | aa 'HOW_DID INJURY OCCUR? ‘| 


WiorvMay6,1955  7P ». woe Shee ost balance and fell. 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection ¥], Inquiry3], and 
find that death resulted from: Natural causes &}, Accident [], Suicide (|, Homicide 1], Undetermined cause Q. 


SIGNATURE. CHIEF MEDICAL EXAMINER DATE SIGNED 
Rid Cop Ge M.D. ASSISTANT: MEDICAL, BEAM.” 12-15-55 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial | De 9 19 Leisters Carroll County, Md. 
DATE REC’D BY LOCAL | REGISTRA NATURE . 24. FUNERAL DIRECTOR ADDRESS: 
wes ve ‘d Nasu w . |J.F.Eline & Sons, Reisterstown, Md. 


iy 


ithin 24 hours after death. 


@ 


ES 

3 

3 

3 

3 

2 

y: 

rf 

ne 

Ze 
eis 
5 
S23 

a 

Re 

Z3 


The bottom copy may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours atter 


TO Ps OR HOSPITAL: The |: 


22 
ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 62 3 
oS 
= 
<>, 
2 72565 CERTIFICATE OF DEATH 23 
3 Reg. Dist. No... 
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ae i 
© aie 
£ conry Baltimore MARYLAND stare Me conry Baltimore 
2 al (tt outside corporete timils, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
x end give neerest town) (in this plece) 
3 Town Riderwood 4 months ToNN Owings Mills 
£ bp ee 
~~ ,_INSITUTION O8 pith’ (If rurel give location) 
e 4 stat Abpréss GOrSenson Nursing Home 
oo 
3 a isa ae (First) {Middle} (est) 4. DATE (Month) (Dey) (Veer) 
‘CEASED les or ol 
2 (Type or Print) Laura Eleanor Long beatH Dec .25,1955 ,, 
ee 5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER TYEAR {IF UNDER 24 HRS. 
3 a RACE WIDOWED, DIVORCED, Months | Deys Hours | Min. 
« |Female | White Geel Widowed | Jan.18,1883 Wie a yale me | 
< We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS I. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
e4 done during most of working life, even If OR INDUSTRY SOUNTRY? 
nied} §— Housewife Baltimore County J eDe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Hanson Laura V.Johnson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Jr. 
fe k. If Yes, giv dates of a 
tf apse meee ey Cs libert g-Long, wings Mills,lid, 
f 18. MEDICAL CERTIFICATION TAL BETWEEN 
¥’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE a Pulmonary embo lige . 9) 2 | ie oe 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO r * ; 
(c) vpertro hy myocardiv a Oo years 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eS 


TO THE DEATH BUT NOT RELATED TO TI Da. er | ae oe Ps a, 
DISEASE OR CONDITION CAUSING DEATH. at aterticaetedest generalized I0 years 
19¢-, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30. _auTorsy? 
none on j vs [] xo [@ 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY strest, office bldg., elc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f, HOW DID INJURY OCCUR? © 


Zid. TIME OF INJURY” “(Monthy (Dev (Yee) (How) | 2s. INJURY OCCURRED 
none cote Cet ay no_ injury 
22.1 hereby | cereys that | attended the deceased from...xi&. es) Sed soe +1 19.Aeuinewue that I last saw the deceased 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


alive on...L4.! 6 19... Devssnere and that death occurred a 2.M, from the causes and on i a stated above. 

z ADDRESS (Street, city, town, stete} DATE SIGNED 
. ., 516 Cathedral st 12-27-55 
el NAME OF CEMETERY OR CREMATORY rae City, town, 
8 EMOVAL (SPECIFY) 4 ~. Rareut one” CStint wa es 
= Burial DbeGe29,1955 Jess 
g | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE | 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

ata ae SG ral tee J.F.Eline & Sons,Reisterstown, Wid. 


x 


INs{rue 


To altcncadlltiwrcctin OR HOSPITAL: The law requires 


= 


jours/after death. 


#., h 


ith the registrar within 72 hours after death. After this 


TIONS 


that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


f this 


NN 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


the third Rane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11658 CERTIFICATE OF DEATH 


"Ny 


11668 
dd. 


Reg. Dist. No... 


Francis Lurz 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Baltimore MARYLAND stare Maryland COUNTY 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
yp OR ‘end give neerest town} {in this plece} OR q 
XX TOWN Fort Howard 5 Days TOWN Baltimore SVOLY 
HOSPITAL OR STREET (Hf rure? give focetion} ‘ 
r INSTITUTION OR ADDRESS 
sreter appress Veterans Administration Hospital! 5136 Belair Road 4 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED * OF 
(es erPi) HENRY de LURZ, SR. PEATH December 20 1 55 
B.. SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 
Male _| White Geet) Married 2-25-93 62m | | 
100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR FNDUSTRY J COUNTRY? 
rte) Postal Clerk Government Baltimore, Maryland eee ee 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilhelmina MN: Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
ex, no, ocyink.) | {H Yes, give war or detes of service) 
és wes 


16. SOCIAL SECURITY NO, 


Unknown 


17, INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ta) 


————— 
18, MEDICAL CERTIFICATION 


Clin,Rec,Vet,Adm.Hosp, ,Ft.H d, M 
= Smtavat ee 
ONSET AND DEATH 


OBSTRUCTION OF COLON 


ANTECEDENT cause(s) OVE TO UNDETERMINED CAUSE 
DISEASES OR CONDITIONS, IF ANY, 


[10 DAYS 


a (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


MYOCARDIAL INFARCTION 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY 


OF INJURY street, office bldg., etc.) 


(Month) (Dey) (Yer) (Hour) 


M, 


2le, INJURY OCCURRED 
While Not while 
ot work et work 


SIGNATURE Qraa,n WW, rea 


23. 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ATE THEREOF 


BAR'S ah 


REGISY E 
Vi 


DISEASE OR CONDITION CAUSING DEATH,___ HV PER TENSTVE_GARDIOVASCULAR DISEASE | «UNKNOWN 
We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
12-16-55 Colostomy - transverse Yes No [3 
2te. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


en OCCUR? 
O 
22. I hereby certify ee aiaplgd ithe Ceteteed fromDetre LS cece SS scsey 10... DOC 20. iy 19... 9. KISOOSD OBOE CBG 


see rox comemneformcxcy and that death occurred at-7.2l, 5PM, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete} DATE SIGNED 


n 
LOCATION “City, town, oF county) 


Bal Netional Balti Maryland 


ADDRESS 


25. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


1 . A 
11667 | CERTIFICATE OF DEATH a eS 


q I. PLACE OF DEATH: 


rrect 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wel COUNTY DVO {ite _ 


cans. (If outside e limits, write RURAL and give es town) 


COUNTY oS ae MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
x OR ang.zive rest town. (in this place) 


HOSPITAL OR 
INSTITUTION OR 
g 6 STREET ADDRESS 


3. NAME OF ‘irst) (Middle) 4. bate 


DECEASED: 
irae or Print) _ RAT: AZ. 
9, AGE last birthday ;| IF uNpeR f year | IP UNDER 24 HRS. 


canoe Days | Hours | Min, 


5S: : 
wei. 
10a. Wares onan EY .Give kind of 
work one sane, ost of working life 
vores re) ie 
13. FATHER’S NAM. 
ible, Lr 


15 Was Deceasep Ever IN U.S. ARMED Foi 
es, no, or unk.)! (If Yes, give war or 
ss service) 


yrs. 


76 1S 
11. BIRTHPLACE, (State or foreign country): 


14. zliced END AME: 


16. SocIAL SecuRITY No] 17. ware di Hibs OS r4 2 ag TL. 


18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO) DEATH Onset And Death 


33.0 fe 


I Molise cause fa) ws 


DUE TO 
Antecedent causes (s) 
Tisene ater conditions, if any, (b) 
ing rise @ above cause 
stating the underlying cause last. DUE TO” 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 


wa) 


10b. KIND/ OF BUSINESS OR 
IN] YY 


Df ae 


12. CITIZEN OF WHAT 
cou: ? 


ee 


Det 


és FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfally. The 


ya « 
| 


\ 


MARGIN RESERV 


19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) No 


21° ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF og bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work O At Work 1] 


, to gone, 191%., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGHED 


22. I hereby Be. oa I atte ae the deceased from .F1 
oy 19% vz, » and vhet death. pocured at 


or 


SA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


» CREM. ON, | DATE O/ sz iF 
YEH, EMO | 77 
DATE REC'D BY maha As R'S. a Rl 


Lae 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11668 CERTIFICATE OF DEATH ie 


Reg. Dist. No.... 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY BB al Pavel \ cat y RE. MARYLAND STATE \ “\ fon couny Wad LVANVORE 


CITY (If outsida corporete limits, writa RURAL LENGTH OF STAY oo (UI outside corporate ~ writa RURAL and give neerest town) 
rest town) {in this place) 


a SVILLE LS al fow BAL SVAM@MIOTAES sivoveee 


HOSPITAL OR ‘STREET (Il rural giva tocetion) 
, INSTITUTION OR ADDRESS 


Uf STREET ADDRESS SPR \W Y Bae 2 \o s4 \ \ APD EW Sv a 
= NAME OF First) (Middla) West nS 


hows acentenins 


4. DATE (Month) (Day) {Year) 
DECEASED 


(Type or Print) MRwANY WEE SS BeatH \X v5 


6. COLOR OR 7. SINGLE, MARRIED, Avi: sac BIRTH 9. AGE last birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


(Speci) ™ Y / oat li a) 18, La aaa | Days | Hours [ais 


10@, USUAL OCCUPATION (Give kind o} work 10b. KIND OF BUSINESS. | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


rtificate be executed within 


din by the funeral director, the third copy 


ba! 


dona during most of work » even if OR INDUSTRY COUNTRY? 


retired) ae \ ) < 
13, FATHER'S NAME 14, MOTHER‘’S MAIDEN NAME 


WALL ats 2 sity Botte $ SPAA ae, LEM 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS 
-{¥ss, no, or unk.) {if Yas, give war or datas of sarvica) 


" INTERVAL BETWEE! 
un rey NDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


MEDIATE CAUSE w Arteriosolerotic cardiovascular disease with years 


ANTECEDENT CAUSE(s) DUE TO hypertension 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
aimee = = tC) Senility 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, = ay = 
eee eee ee ee ee SA 
19a.. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] NO Sq 


21s. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, larm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY sirest, oflice bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY {Month) (Day) (Yaar) (Hour) 2le, INJURY OCCURRED 


White Not whila 
M, at work at work O 


INSTRUCTION. 


21. HOW DID INJURY OCCUR? 


eo 
Ca 
z 
3 
3. 
Ct 
& 
z 
= 
J 
: 
2 
4 
a 
uw 
9° 
= 
& 
°o 
z 
q 
g 
wv 


& 
= 
re 
s 
< 
< 
. 
5 
= 
o 
" 
: 
3 
3 
r4 
a 
nN 
s 
= 
= 
a 
5 
= 
3} 
a 
3 
2 
eo 
= 
€ 
Ea 
:° 
B° 
ae 
28 
fe 
os 
a6 
s° 
Be 
£3 
aU 
- © 
o£ 
Ba 
‘at 
ou 
23 
oS 
£o 
- © 
me 2, 
Ses 
32 
£2 
$e 
Aas 
28 
zg 
~& 
$a 
oad 
ss 
is 

ou 
28 
o 

= 

“9 
F 


57 to. 7 19.5.7 that 1 fast saw the deceased 


alive on... USS eee NAIL O Rt and that death occurred at... wisigies the causes and on the date stated above. 
SIGNATURE ADDRESS (Sirea}, city, town, stata) DATE SIGNED 


Stethg Wackbe ant Arn St. Hoge. aes, 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, of county) (Stata) s~ 
REMOVAL (SPECIFY) 


BURIAL PARKWOOD BALTIMORE, MD, 
p FREG'D BY, REGISTRAR Re DIRECTOR'S SIGNATURE ADDRESS 
F 3 f ] f 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDING 


Kee 


DATE 


VS. AISA 


iS) 
z 
a) 
Z 
=) 
ce 
‘2 
sa 
a 


ARGIN RESERVE 


& 
= 
S 
2 
2 
E 
° 
8 
ov 
Ss 
& 
2 
3 
3 
oO 
2 
s 
oO 
=] 
° 
g 
3s 
E 
s 
s 
se 
So 
E 
3 
Fad 
Fs 
vo 
> 
vo 
> 
Qa 
a. 


2 
Sy 
So 
i 
ne) 
S 
a 
at 
my 
a 
= 
3 
a 
as 
ed 
® 
3 
= 
3 
n 
% 
3 
Q 
a] 
2s 
FE} 
= 
= 
z 
3 
“4 
e 
a 
g 
a 
3 
7] 
s 
ao 
a 
. 
Ss 
= 
2 
& 
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Su 


VLY, WITH UNFADING INK. 


= 
= 
@) 
n 
< 
ros 
= 
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11669 CERTIFICATE OF DEATH 


~{Yea, no, or unknown) | (It yes, give 


2 
> 
FOR MEDICAL EXAMINERS fig Sige 
1, aoe DEATH 2. MERA RESIDENCE (HOME) OF DECEASED: 
Baltimore ARES = Maryland COUNTY Baltimore 
ios (It outside corporate IImita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
% OR ny tive nearest town) Danley} Le | (in this place) ee Parkville x 
HOSPITAL mete 5 STREET (if rural, give Tocation) f 
(0 Steer kporegs 2900 Chenoak Avenue ADDRESS 2900 Chenoak Avenue 
Reel Beh (First) (Middle) (Last) 4, aa (Month) (Day) (Year) 
(Type or Pring Mr. Charles Thomas Marsh DEaTH December 15th 1955 
5. SEX 6. COLOR OR RACE CS es RRS aS 8 DATE OF BIRTH 9. AGE last birthday aaa jee i sade aalaag 
i . 3 iD. 
male white pert Markie | Mar. 11, 190 (Ses acer hap RS 


ta. USUAL OCCUPATION (Give kind of wntk | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 


12, CimizeN or Wat 
ne during most Beating Mee even If retired) | INDUSTRY UN 
é 


unpaper Uarr Baltimore, Maryland USA 
13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 


Charles Marsh Emma 
‘15. Was Duckasep Evin In US. Anep Foncus? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
at ore oes oe Mrs. Helen Moores Marsh, 2900 Chenoak Ave 
V8 MEDICAL CERTIFICATION yi 


G TO DEATIL 


of on oe 


service) 


INTERVAL BETWEEN 


LS ONSET AND DEATH 


OR CONDITIONS DIRECTLY LE 


i 


Immediate cause (a). 


Gis 
Antecedent cause(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the above caus 
stating the underlying cavee last 
fe) 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but not 
related to the disease or condition causing death, 
Wa. DATE OF OPERATION | fb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} = E Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY | lor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. mt work © at work O 


22. I certify that I took charge of the remains deserihed above, held an Auto psy _}, Inspection \2--Inguiry || thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died the dry stated above, and death in my opinion resulted 
from: nafural causes 4; accident “j, suicide ), homicide , undetermined -. 

SIGNATURE / (Degree or ttle) ADDRESS DATE SIGNE! 
Ao 7 . ig 


, , as -) _ pee Ame A “ " 
ae wy A Fz AO Ft oe 4 tA. aw CY see La Ka A oli? tng! 
21, AL. 1 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
El be ¢ - Baltimore, Maryland 
TUR ; 24. F RAL DIRECTOR ADDRESS 


leonard J, Ruck, 5305 Harford fioad #1) 
De 


(State) 


a 


VS. AL5A 


INDING 


MARGIN RESERVED. FO 


a 
2 
= 
asl 

a 

s 
2 

9 
a 
3 
un} 
j 

8 
ee 
: 

i 
a 

a 

3 

S 
a 

r 

a 

A 
= 
2 
ic 
e 

a 

& 
2 


& 
bo 
5 

2 
y 
o 
& 
8 

x 

B 

2 

3 

2 
§ 
g 

[ 

2 

ie 

3 
& 

3 

i 
3 
re) 
a 
a. 
] 

a 

sd 

3S 

oO 

iS 

i=) 
< 

i 

Zz 

S 

oc 

= 
= 
> 

ol 
a 
< 
wl 
a 
3) 
eB 
= 
= 
Ed 
13) 
n 
< 
<3} 
5 
a 


bas 
MARYLAND STATE DEPARTMENT OF HEALTH 11667 


11679 -- -CERTIFICATE OF DEATH 


s1nG1p0 12-27-33 et FOR MEDICAL EXAMINERS ai 
Item 2, FilrGl 12-27-55 et Reg. Dist. Now... fon 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. aa 
al Raltinore ary et Maryland Coun’ 
ZBL Uf guuside corporate limits, write RURAL sud | LENGTH OF STAY | ap te ceer oistnerad pore ibe: 


x eat cae nearest town! es 3 qn, gle ened M 


Tt 
24 INSTITUTION on C f i RESS 
/ STREET ADDRESS ollege Manor Nursing Home awn Road 
3. ESSA MOS (First) . 4. pee (Montb) (Day) (Year) 
(Type or Print) Mattie Martenet SeatH Dec. 16, $55 
6. COLOR OR RACE 7. SINGLE, MARRIED, : | 8 DATE OF BIRTH | 9. AGE last birthday | If under I year |If under 24 bre, 


White Wipe) Wicowed | June 18, 1859 | ___96 ym, |Mowbe] Pave | How] Mine 


ae Ae OCCU ES TUN cGlye ars atrock 10b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Ciriaen or WHAT 
lone during most ore ing life, even if retired) | INDUSTRY eat ae Baltimore Co. Md. CouNTRY’ 


13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Henry Lange Elizabeth Westerman 
Me ‘Was ean, es U.S. ARMED Lee 16. SoctaL Security No. 17, INFORMANT 
Fe ge ee eee Mrs. George Ely 311 Oakenshawe Place 
18 MEDICAL CERTIFICATION 
InTeRvVAL Batween 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


YL x Immediate cause Bsr ereeeties a SIA COA ea ceedires na lin sends Pbodsi Soched Wednie\srrmeietee “si Seseent amar LOTR. 


Antecedent cause(s) 
Diseases or conditinns, If any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 


Wl. OTHER SIGNIFICANT COND 
Condiyjons contrihuting tn the death but nnt 
Telatedsto the disease or condition causing desth. 


Z es ee 
13a, DATE OF OPERATION 20. AUTOPSY? 


4 
of Yes No. 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY (j or CONTRIBUTING [J | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | 


OF 
INJURY m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
work [ at work 


22. I certify that I took charge of the remains described above, held an Autopsy (), Inspection (], Inquiry (J thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [}, accident (j, suicide Cj, homicide (], undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
7; 


23. EEL. Cr oMaTioN NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
eee Loudon Park Baltimore, Md 


a = "= 4 


1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11668 
B55 
2 <> 11577 CERTIFICATE OF DEATH 2 
g Reg. Dist. No.. SZ. 
Q 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
¥ COUNTY B A LT, C o MARYLAND STATE ™ di COUNTY Es 4 470 
Fy et Wiley commas ale wit URAL TENTH OF STAT cary ep corpora Tins, wite RURAL and give nested fowa) 
; Dod Town FAT LL L. Town DAS U (4K Sets 


HOSPITAL OR {ii rural giva lecetion) 


(OMA LOB MV ALL WE RE. wm 902 A. WoLh/e al 


3. NAME OF (First) (Middle) (lest) 4. DATE (won), avi, Keer) 
Remote SV ICOMEL BERTHA MOSS EF Beara 12 O/ 5%, 


9. AGE last birthday 


ZTE» 


If UNDER 1 YEAR 
Months | Deys 


6. COLOR OR 


“o/ 


7. DATE OF BIRTH 


Be Se dy AUG. 14 1877 


Jf UNDER 24 HRS. 
Hours | Min. 


led in by the funeral director, the third 


fiscertificate be executed wit 
ly should be detached for use as a burial transit permit. 


10e, USUAL O TION (Give kind of work 10b. KIND OF BUSINESS Wh mai ACE (Stete or foreign country) 12, CITIZEN OF WHAT 
A dona Wi be. t of working Ile, evan if 9 TRY COUNTRY, 
Z Q ct +S. ¢ 


INSTRUCTIONS ( ¥ 


5. -WAS DECEASID VERN. ra ARMED FORCES? 16. SOCIAL SECURITY NO. SORMANT & ADDRES: 
Ales, no, or unk.) | {Wf Yes, give wer or detes of service) , yt 
GF aa 
2 
i = a 18, MEDICAL Mex INTERVAL BETWEEN 
y DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSET AND DEATH 
72 Ans 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 
t ves [] NO 
2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ka: A. MOSS ae aS oS nid ital. 
3 3 a Mince CAUSE (A) 
Aandi 2 ts 
GIVING RISE TO THE ABOVE CAUSE ‘ 
STATING UNDERLYING CAUSE LAST, DUE TO . . 
{c) - 28 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
19a. “DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 20. ee | 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stract, office bidg., ete.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Re INJURY OCCURRED 


a ie oo | 
22. | hereby certify that | attended the deceased from. Rac 19.9. that I last saw the deceased 


alive on..2. 9.9. ..» and that death occurred ao?? :M, from the causes and on the date stated above. 
IGNATURE ADDRESS (Street, city, towh, stete) DATE SIGNED 


Waite een lee Mapaces om, Catone le 2g ed d-i0 = 
3 
< 
3 


21. HOW DID INJURY OCCUR? 


LYSICIAN OR HOSPITAL: The law requires that the deat! 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
death gerd jficate assemb! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deh. Affe 


BURIAL, CREMATION, BATE THEREG? NAME OF CEMETERY OR CREMATORY LOCATION (ci¥, town, Toe (Siete) 
bi MOYAL (SPECIFY) Y2 1; Xs af MT YE Dla t. ) oil 


LO RITTARn 


TO arrenpin 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 1)25. FUNE! CIOR'S URE EY 
ye aoe ph jt fA SA DPS 
ont SZ) h/ 5 2 | Z Ae etil t 


VA HS rae 5S) T LQG 
PAM YE IMTAYD DALY ITP 
Dh, Warrasko7 NWN Fo‘ WH. DRAASA NMA BS. 
Se ABRUAA RATRSR tang 
AL YP @\ ey Da anima <= i Jy < 
Sa Se Aa a Sally 


Lea VANAR, A tN 
x Gee NA dagen SS 


3361 vt gad 


= Bae - 


as, WAV sKGaanK 


™~ 


certificate be executed wii 


| alll 
hours after death. 


\ 


/ 


ot 


INSTRUCTIONS 


ITAL: The law requires that the deal 


TO ht ea cise OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. = 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


opy of this 


> 


certificate has been executed by the attending physician and compl 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11672 CERTIFICATE OF DEATH 
1. PLACE OF iY yD 


Reg. Dist. No... 
G. 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY LK d. MARYLAND STATE Maran “a _couny 
CITY {If outside corporete limits, write RURAL. LENGTH OF STAY CITY [if outside corporete limits, write RURAL end give nearest town) 
5 OR and give neerest town) Cbtenweble {in this plece) OR £ vy iy , = 
CTOWN BadTiton € 2 HenThs town 24 k77 Wo # Ee 3 Vole 
J HOTA as a 6 Wales (It rurel give location) 
Jo sun ‘ADDRESS Fardis e Wers VM pene (WS Hes? GakIpNnore w 
3. NAME OF (First) (Middle (Lest) 4. DATE (Month) {Dey} {Yeer) 
DECEASED 


ieee Aye Naw e M¢ Adhis ex Skate Joc. Fy SH 


S. SEX 6. COL OR 7, SINGLE, MARRIED, ry 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR {iF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, Sw MEMES Bays) Hoon | Mina 
Fenrle| Upirte Gpeaiy) Mee Le |MAnek 12, 18%. a4 sma Mamie [Deve | Rew i 
10e, USUAL OCCUPATION (Give kind of work 10b, KI 12, CITIZEN OF WHAT 


<COUNTRY? 


OEE: 


OF BUSINESS | U, BIRTHPLACE (Stete or foreign country} 


done during most of working life, aven if OR INDUSTRY . 
_ MAnpeand 


rite Dre Ter an Hospi Ak 


13. FATHER’S NAME By. MOTHER'S MAIDEN NAME 


Uithinn b)1¢phhis Tex Arve Ekizsbe]h Se hee epppwi 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 23 Lem “SP cdlen eo & 
(Yes, (Yes, glve wer ot doles of service) oy . ‘ , 
ye = 1A - b/- ISH N55. Elva MM Ad hisfer Are. 
be 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 


yf IMMEDIATE CAUSE (A) Cer cme i (3_0 tthe DB Ker oe 


# “ANTECEDENT CAUSE(s) DUE TO A, 6/)3 id 45 + ? A 
DISEASES OR CONDITIONS, IF ANY, (6) _ oe” / § LV ze TOA ED os eda er rz 
GIVING RISE TO THE ABOVE CAUSE a 
STATING UNDERLYING CAUSE LAST, OUE TO 
fae a eee Oe 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f yes [] No 
a 
Zle. ACCIDENT WAS UNDERLYING [1 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) 
M, 


‘OF INJURY street, office bidg., atc.) 


21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


2le. INJURY OCCURRED 
While Not while 
et work et work oO 


22. I hereby certify IE ! attended the deceased from.. 


21, HOW DID INJURY OCCUR? 


"= that | last saw the deceased 
‘M, from the causes and on the date stated above. 


‘ —ABDRESS (Street, gty, town, stete) ATE SIGNE 
O-t114.-1 Be Re en ee 4 Chi, OA / pik 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stet 


2s Jer WM Ce. BALTe V6. 


TIRE 47 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LEAD, 


alive On... 
SIGNATURE 


23, BURIAL, CREMATION, 
MOVAL (SPECIFY) 


24. RECD BY REGISTRAR y "2 
j ye Mag 
DATE _& ° Glatty, ke ri Ya =: = 


VES4 leach. fA (AF 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


information carefully. 


i 


item of 


ply every 
please wits the causes of death clearly and legibly. 


lly important. Physicians 


is especia 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF IEALTH 
; 2411 N. Charles Street, Baltimore 


11673 CERTIFICATE OF DEATH tein. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eb bea 
MARYLAND 


4 STATE 976 COUNTY, Gh 
CITY (If outside corporate limits, ite RURAL and ) LENGTH OF STAY CITY (If outside cor ate limits, writo RURAL and give nearest town) - 
, OR give neareat town) . (ix. this place) OR. . s 
TOWN 3 PALA TOWN 4 
HOSPITAL OR / 


STREET (if rural give location) 
, INSTITUTION OR 


STREET ADDRESS 
3. NAME OF (First) 


DECEASED 
(Type or a7 eres, 


(Middle) (Day) (Year) 


oF) we 


If under I year {If under 24 bra. 


8. DATE OF BIRTH 9. AGE last birthday 


| “widow <bivoncin, | Months] Days |H ME 
5 ‘ont jays |Hours in. 
Specify) ae. IZ7F\ ‘70 yrs. | | 
The: US, 10b. KIND OF BUSINESS OR 

lone 


11. BIRTHPLACE (State or foreign country) 12. Crrizen oF WHat 
life, even if retired) TRBUSARTC) | 


wet COUNT (AT 


15. Was Daceasep Ever In U.S. ARMED Forcus? | 16. SoctaL Security No. 


Sige no, op-ynknown) ee as give war or dates of 12-07-06 (es 


4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset anp DEATH 
ff “T"Tnmediate cause hee VA. Sa. 5 PoeCage ee. 
Antecedent cause(s) ; 


Diseesea or conditions, f any, (b) 2.0. ron a Sooet ee stae coon eas aap eal eee tte ae oven sete aesacecet ease ee oa stastaancsteasce 


INTERVAL BETWEEN 


giving riee to the above cause 
stating the underlying cause last, i ¢ . 
(c) ence Cannel Ont Evey ‘ 
1. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not =—— | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cz sa! Yes No 
21, ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —_ | iF office bidg., ete.) eas aoe 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
as While at ‘Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased fro: 


alive on. f feeen..., 1925, and that death occurred at... 
(Degree or title) 


. that I last saw the deceased 
m., from the causes and on the date stated above. 
RESS 


Pye SIGNED 


\ 
bs 
eo 


sete 7 


@ 
€ 


MARGIN RESERVED FOR BINDING 


vs 
VS. A15— 10-53 a 
ext 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


116¢1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 


11674 CERTIFICATE OF DEATH Rex. Diet. No. 38. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Baltimore MARYLAND staTeMarylend —c cOouNTy RB 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
X Fon he” season 1121 days | "Maryland " 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET lea 1 Wilson Stat: “a _Foreston \Road --=-<- | 
3. NAME OF , (First) (Middle) (Last) 4. mes CHoTth) pani, (Duy) (Year) 
DECEASED: 
(Type or Print) James Webb Mecurl ey DEATH: 12 15 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, BIRT! Tr UNDER 24 HRs. 


RACE: 


Male | white 


8. DATE OF 3 |9. AGE last birthday) tr UNDER + year 
WIDOWED, DIVORCED, | 


) Months| Days 
(Specify) 1714 dowed 9 /17 rarer 81 yrs. 
108. KIND OF ‘BUSINESS . BIRTHPLACE (State or foreign country) : 


Hours Min. 


1Oa, USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
work agne ane most of working life. OR INDUSTRY: COUNTRY? 
even if reti * 
™ Salesman |Insurance Bealtimor TleSe 
13. FATHER’S NAME: 14, MOTHER'S one NAME: 


aac MoCurley 
1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unk.)| ot Yes, give war or dates 
vi 
SS Ee eee 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad Far Advanced pulmonary Tuberculosi 5 years 
ANTECEDENT CAUSE (8> pup Te 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE bye To | 


Hannah: Ann: dite 
17, INFORMANT & abpress:  _Upperco, Mds——— 
Mr. J. _Webb McCurley,Jr. Foreston Rde 


INTERVAL BETWEEN 
ONSET ANO DEATH 


#6. SOCIAL SECURITY NO, 


STATING UNDERLYING CAUSE LAST. 


(c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : Several 
DISEASE OR CONDITION CAUSING DEATH. Arterilosclerosis, Ceneral years 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/ 


20. AUTOPSY? 
Yes ps NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while [7 
M, at work at work 

22. I hereby certify that I attended the deceased from 11/19. ’ 1952, to 12/ls., 19 SS that I last saw the deceased 
alive on afi oS ist 19... , and that death occurred all: 10p i, from the causes and on the date stated above. 


SIGNATH) _ ADDRESS DATE SIGNED 
lad AAC AYA. M.D. 


23. BURIAL, CREMA’ | “DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burial! 12/17/55 Meadowtidge Mem. Elkridge, Md. 


DATE TBARS | BY Pere REGISTRAR’S SIGNATURE sh al FUNER 5 ‘OR a 
wy Pile Ro chon Yun Or Pidrntd i shove - 


= 


24 hours after death. 


a 


be’ executed with 


= 
=a 


3 
$ 
€ 
3 
3 
vv 
o 
£ 
i 
£ 
* 
£ 
5 
é 
z 
a 


rs 
“2 
3 
rd 
S 
*3 
a 
a 
= 
5 
€ 
3 
* 
. 
c) 
z 
o 
3 
3 
ae 
© 
<3 
> 
8 
2 
@ 
= 
fd 
= 
= 
© 
oO 
> 
ro) 
€ 
> 
a 
° 
S 
€ 
eS 
° 
2 
® 
22 
= 


3 
AS 
Fs 
7 
<£ 
ct 
° 
a) 
@ 
ea 
3 
4 
a 
£ 
= 
£ 
e 
2 
x) 
o 
= 
= 
o 
° 
re 
u 
wl 
£ 
a 
4 
sa 
A 
° 
= 


INSTRUCTIONS 


TO Pa OR HOSPITAL: The |: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 14673 
11675 CERTIFICATE OF DEATH 


22 
oy A 

es 
2 °o 
<> 

:¢ 
= ou 
32 
s= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECE. 

° 2 * é 

we COUNTY i MARYLAND state Maryland COUNTY Baltimore city 
5 z ly (If outsida corporate limits, writa RURAL LENGTH OF STAY CITY (lf outside corporeta limits, writa RURAL and give neerest town) 
2s 52 OR |, Ind give mesred town) {in this placa) OR y 
a: ZN Catonwille, 28 26yr ano 6de TOWN Baltimore City 3 VO} - Ye 
no HOSPITAL OR tate H ital STREET (rural give location) 

‘ex INSTITUTION OR Spring Grove S$ osp ADDRESS 
s 1 
he / Ef STREET ADDRESS Baltimore 28, Maryland Unimown 
35 cs NAME OF Fist) ‘(Mid dle} = io) 4. DATE (Month) (Day) (Year) 

are roe oF 

8 
£2 ae Katherine McGreevy DEATH 1265-55 1» 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = [iF UNDER 24 HRS. 
23 RACE WIDOWED, DIVORCED, | "Months | Days | Hours 
se |Femate | white Geet Single 2-27-06 ee aie | 

rs Wa, USUAL OCCUPATION (Gi ‘of work 10b. KIND OF BUSINESS MM, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
= v dona during most of worki , even It OR INDUSTRY COUNTRY? 

5 rolired) Unknown = | Maryland USS A. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wm, McGreevy | Eva Rupple 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(ps, fo, oF unk.) {If Yas, glve war or dates of service) 


16. SOCIAL SECURITY NO, 


73 ving Goa i Bey nar, 2B, ans eiasit 


ad 


Bi ATT J 


5 18. MEDICAL CERTIFICATION TWEEN 

1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

5 70.2 wmeoiate cause 7) Intestinal obstruction due to undetermined 1 ; 
ANTECEDENT CAUSE(S) DUE TO cause 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsY, DUE TO 
{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

L yes [] NO 
21a, ACCIDENT WAS UNDERLYING [J 2lb. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY siraet, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

Whita Not while 
M, | at work atwork LJ 


22. I hereby eae that | attended the deceased from. 19. that I last saw the deceased 
alive on/2 » Pf... ee and that death occurred a id i from the causes and on the date stated above. 


SIGNATURE eg, {Streal, city, town, stata) DATE SIGNED 
M.D. ele Fhodje + 12°87 5S. 
2. BURIAL, CREMATIO! DATE tice aaa ‘OF CEMETERY OR co aa (City, towd, or county) 7 tate) 
Bye oe See, (SPECIFY) pF th. 
LL Lee Lite Heroin) Sli, DA 
REGISTR, LW Fang FUNERAL ems SIGNATURE ri 
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a caer REC'D BY REGISTRAR 


DATE 
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A qvauns 


rae 


Cy araoee 


MARYLAND STATE DEPARTMENT OF HEALTH 11674 
2411 N. Charles Street, Baltimore 


11678 CERTIFICATE OF DEATH Reg. Dist. 4 | 


1 ELACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND Maryland t : 


é 


correct age 


PLEASE WRITE FLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ory i outside pers iimita, write RURAL end BAe oe Gee ea ae sevace limit, write RURAL and give nearest town) 
earest to’ Jace) 
TOWN lie Me Rodgers Forg Le TOWN Rodgers Forge 


Og 


HOSPITAL OR STREET (if rural, give location) 
fo SN = ADDRESS 078 Dunkirk Road - 12 / 
3. NY ROR (First) (Middle) (Last) 4. DATE (Month) (Day) 
noite arias HOWARD — ae |“ oR peur cg 35 


| 14. MOTHER'S MAIDEN NAME 


n. ramer 
. SOCIAL Smcuaity No. 17- INFORMANT AND ADDRESS 


Mrs. Harold Buchanan 218 Dunkirk Rd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GPX eee la 


15. Was Decrasep Ever In U.S. Armep Forcus? 
(Yes, 0, pegnknown) | (It yes, give war_or dates o} 
é jeervice) = 


Immediate cause @=.-: 


Loo 


MARGIN RESERVED FOR BINDING 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_-....... 
giving rive to the above cause 


wath then Sey iog eet: 
(0) 


is especially important, Physicians: please write the causes of death clearly and legibly. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not fe 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 38. AUTOPSYT 
v as | 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN; Ct is re 
21. ly ly 3 
ae Wesi~ | OF office bidg., etc.) : p OD poe saa 
HOMICIDE HINJURY i 
TIME (Month) (Di it INJURY OCCURRED HOW DID INJURY 
TIME Gfonth) ( ” Tier Giour) | INJURY OCCURRED l JURY OCCUR? 
INJURY OF it Work At work 
& 22. I hereby cortify that J attended the deceased from..................005 s has wip CO: pResscas POLO Nene » that I last saw the deceased 
alive on. Hee fo 19) indi that Geathloceurredsnt-//a eae .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
K Pfc mf de — 


NAME OF CEMETERY OR C) TORY LOCATION (City, town, or county) te) 
Baltimore, Mar Land 
24. FUNERAL DI. Ress 


H. SANDER 2 & S SONS, INC. , 


@* 


® 
@ 


MARGIN RESERVED FOR BI 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — lu - 53 


please write the causes of death clearly and legibly. 


qorrect age is especially important. Physicians 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11675 


a 11677 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. stare Md COUNTY 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) - 
OR and give nearest town) (in this place) OR 
SEN Ruxton 10 days Towa Baltimore Syal. ub 
HOSPITAL OR L H STREET (if rurai give location) 
INSTITUTION OR e ADDRESS 
20 STREET ADDRESS Sorensen Nursing Hom 1412 WN.Montford Ave J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Alvena A Meister DEATH: Dec 2O 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! If unoen : year! ir UNDER 24 HRs. 
Fema AGE: WIDOWED, DIVORCED, Months Sal Hour) Kae 
le| whtte Sree) Single | Aug 22 1871 vr. 28 | 
tOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign Sante 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Hoy gewi fe 


a 1 tinore yest 
14, MOTHER'S MAIDEN NAME: 


Marie Grober 


Ter SUcIAC T@REURITY NB! ee ae, eae 
Alvens A Meister 1412 N,Montford Av 


13. FATHER’S NAME: 


Julius Meister 


13. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes; no, or unk.)| (If Yes, give war or dates 


A of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4.533 
IMMEDIATE CAUSE A Toxaemia of gangrene I year. 
ANTECEDENT CAUSE (8) PURALS, x 
DISEASES OR CONDITIONS, IF ANY, ww) _reripheral vascular disease o years 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«) Ulceration skin, underlying tissues] I year 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Myoe ecard 3: al 


TO THE DEATH BUT NOT RELATED TO THE VY + 
DISEASE OH CONDITION CAUSING DeaTH. wocerditis chronic. hypertrophy 5 years 
20, AUTOPSY? 


19a. DATE OF OPERATION: 
no operation bag! PS 3 


none 
218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


aC OATGIBENING LIGAUSEOE DEATH! OF INJURY street off bide. ete) INSURY Oe eUR 

OR CONTRIBUTI! street, office z.. ete, iq : 
none no injury 

21F. HOW DID INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour} 


OF “INJURY 
no injury wp pur 
22. I hereby certify that I attended the deceased from Ta-1la-., 19.2 BR to ee, 1b, that I last saw the deceased 


qe NgURY OCCURRED 
Not while 
ee Died at work 


aliveon L2.-17-....., 1996.., and that death occurred ‘12 DBe, from the causes and on the date stated above. 
TURE ADDRESS DATE SIGNED 
G22209 Jr aharn 27:7 a7 fern M.D. 5T6 s PY hes 


BRIAL, cigrecir) | DATE THEREOF NAME OF CEMETERY OR GREMATORY i LOCATION (City, town, or county) (State) 


(SPECIFY) 
Dec 23 B mo a 


DATE REC'D BY LOCAL 


yates va 


REGISTRAR’ fe ors PI ji GIRECTOR \/ ne ADDRESS 
aan : | MAuaadell0* Giigebend Ave. 


= 
hn 24 hours after death. 


law requires that the death certificate be executed ' 


ivmaetnie 


TO emer TON OR HOSPITAL: The |. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


led with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 67 ‘6 


11678 CERTIFICATE OF DEATH =, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Baltimore Maryland Prince George's 


COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end giva naerast town) 
OR and give naarest town! {in this pleca) OR 
EDO Catonsville lyr.10mos .12hays°’WestHyattsville Lb ~poms 
HOSPITAL OR STREET (If rurat give location) 
, INSTITUTION OR ADDRESS 
/ SHEET ARES Oring Grove State Hospital 6206 20th Avenue . 
3. NAME OF (First) (Middla) (bast) 4. DATE (Month) (Dey) (Year) 
DECEASED ’ OF 
(Typa or Print) Annie Madden Mercer DeatH December 1h, ,, 55 
5. SEX 6. colek OR ms pA ae 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR UNDER 24 HRS. 
. “s Month: De He Min. 
Female] White iseect) WE dowed 5-9-1881 eek Ee see 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
retired) Housewife | Scotland | US, 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Patrick Corbett Elizabeth Corbett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

{¥s5, no, or unk.) | (It Yes, give war or detes of service} 3 

we Unknown __ ki, Spring Grove State Hospital 

f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


U2 GA iwweciare cause “ —6ngestive heart failure  _ 3 months _ 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Fibrosis of myocardium due to infarction 1 year plus 
GIVING RISE TO THE ABOVE CAUSE 
_._Arteriosclerotic cardiovascular disease years 


<Z ee 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
VL 
vate (Zo SS |2 &, pers | Wg Be Trecstral, Sore, 


STATING UNDERLYING CAUSE LAST, are To 

11 OTHER SIGNIFICANT CONDITIONS ore 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. PATE OF OPERATION [ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES KO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


2le, ACCIDENT WAS UNDERLYING [7 21b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) are Zia, INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 
22. 1 hereby certify that | attended the deceased from.. 19... 5h. to..dhesedl fe 19...55..., that | last saw the deceased 
alive on..... h2cale..... i 19.55 ea , and that death occurred at.ka..bue..M, from the causes and on the date stated above, 
SIGNATURE i : DDRESG (Street, clty, Jown, stete) DATE SIGNED 
# b/ @ oleles- nonbring Grove S¥ate flospitar” 


127 /Y¥ any 
ity, town, or county) (Stati 


ht lon jeedee 


23. BURIAL, CREMATION, 


a ae (SPECI 


Sf ACV 


DATE THEREOF 


a SI 


NAME OF CEMETERY 


1 


f Drict 


32.0% K.tslend Aub, mp Rabe me. 


= 


4 hours after death. 


{ 


4, 


gistrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


requires that the death certificate be executed wit 


!=4INSTRUCTIONS 
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TO drmasaliccinciasi OR HOSPITAL: 


it, 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permi 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11679 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


. 1. PLACE OF DEATH 


2. 


une Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
stare Maryland county Baltimore 


LENGTH OF STAY 


CITY (If outside comorete limits, write RURAL 
(in this placa) 


neorest town) 


Parkville 


CITY (it outside corporete limits, write RURAL end give neerest town} 


R 
TOWN Parkville 


HOSPITAL OR 
. INSTITUTION OR 
STREET ADDRESS 


351 Joppa Road 


‘STREET (rural give locetion) 


en MoI oppa Road 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


Mrs, Anna M, Miller 


{Last} 


Yaer) 


w 55 


4. DATE (Month) (Bey) 
OF 
DeatH Dec, 22nd 


5. SEX 6. COLOR OR 7. 


RACE 
female white 


SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 


Srey) married 


DATE OF BIRTH 


Oct. 2, 1886 


9, AGE lest birthdey IF UNDER 1 YEAR 


69 Months | Deys 


IF UNDER 24 HRS. 
Hours | Min, 
yn. 


10b. KIND OF BUSINESS Wh 


Wa, USUAL OCCUPATION (Give kind of work 
OR INDUSTRY 


done during most of working life, even if 


retired) at home 
FATHER'S NAME 


Mr. Joseph Miller 


13. 


BIRTHPLACE (Stete or foreign country) 

Baltimore 

14, MOTHER'S MAIDEN NAME 
Mary Ewers 


COUNTRY? 


12, CITIZEN OF WHAT 
USA 


Maryland 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yas, no, or unk.) (Ht Yes, glva wer or detes of servica) 
yf 


16. SOCIAL SECURITY NO. 


2 SN RE TS Oe 


Mr, Paul P, Miller, 351) Jopp. 


18. METICRL CERTIFICATION 


aber € 


ani OR CONDITIONS DIRECTLY LEADING TO DEATH 


C wndliac. 


LL Kaumeniate cause 


17. INFORMANT & ADDRESS 


a Road 

= 
INTERVAL BETWEEN. 
ONSET AND DEATH 


SOL ECLE + 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ie er OM) 


“aa 


If ANY, vue re BAL Che: a Bees 


[= FTO ° 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


LE Fe, ee ane 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No [] 


2le, ‘ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


21b, PLACE (Home, farm, fectory, 
‘OF INJURY street, office bidg., etc.) 
(Year) ak: ae TN OCCURRED 


Not while 
Rec siveeal 


ot work 
that | attended the deceased from. 
RO ger 


ol 


22. I hereby certi 


alive on. 
GNATURE 


eae Ls 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


23. THEREOF 


Dec » 26, 195 


2ic, WHERE DID INJURY OCCUR? (City or town) 


=a5M. from the causes and on the date stated above. 


NAME OF CEMETERY OR CREMATORY 


Moreland Memorial Park 
25. FUNERAL DIRECTOR'S SIGNATURE 


Leonard J. 


(County) {Stete) 


‘21. HOW DID FNJURY OCCUR? 


that | last saw the deceased 


ADDRESS (Street, city, town, stete} DATE SIGNED 
LOCATION (City, lown, or county) 

Baltimore, Maryland 
ADDRESS 


Ruck, 5305 Harford lioad #1 


pot 


MARGIN RESERVED FOR BINDING 


“* 


correct age is especially important. Physicians: please write the causes of death clearly and legibyy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11678 


11680 CERTIFICATE OF DEATH Reg. Dist. Now. ss 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND __ STATE COUNTY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
¥ TOWN Fort Howard 1163 days TOWN Baltimore Yot- 4 
HOSPITAL OR STREET (if rural give location) ‘ 
INSTITUTION OR ADDRESS ] 
OQUSTREET ADDRESS Veterans Administration Hospiljtal 124 S.- Mount St. ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RAYMOND Je MILLER ___peatH: December 2 19 55 
5. SEX: 6. corer OR |[7. SINGLE SMARRIER 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoen1 vear | Ir UNDER 24 HRs. 
; WIDOWED, . Months| Days | Hours Min, 
Male | White (Specify)! Sinele 3-16-07 48 yrs. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Sheet Metal Worker Baltimore, Maryland UeSeAe 


13. FATHER’S NAME: 


Frank Miller 


13, WAS DECEASED EVER IN U.S. ARMED FORCESt 
Yes, no, or, unk.)] (If Yes, give war or dates 
Yes ule ge |_ 215-09=4986. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> 


14. MOTHER'S MAIDEN NAME: 


46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Clin. Reo. ,VeteAdmeHosp., Ft. Howard,Md _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Co aX 
IMMEDIATE CAUSE cay _EMPYEMA, PLEURAL, RIGHT == | CS WEEKS 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, ca» _TUBERCULOSIS, PUIMONARY, FAR ADVANCED 3 YEARS 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDEREVING CAUSE LAST. 
«c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. GHT 3 WEEKS 
T9a. DATE, OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, 
11/18/55 Hight upper Lobectomy-pulmonary tuberculosis ck qt gy 
8 Thoracoplash =I 
21a! ACCIDENT WAS UNDERLYING [] 1p. PLACE (Home, farm, factory,|"21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCURT 
M. 


22, I hereby certify that attended the deceased from Septe25.., 19.52, toNec...2....., 19.55, sheiototstisaaxtipadexsand 


Le CUNO SOD TT OMERTS CO ee Gnd that death occurred at11:00EM, from the causes and on the date stated above. 
SIGNATURE /, e ADDRESS DATE SIGNED 


OR RNBR, << M.D. VAR. , 12/3/56 
23. BURIAL, CREMATION,| DATE THEREOF, NAME OF CEMETERY O} ATOR T (City, town, or dourfty’ (State) 
REMOVAL (SPECIFY) JE A LP — 4 
DATE REC’D BY LOCAL oe) ie: ws ? \ fen FUNERAT DIRECTOR ¥ 


|. ADDRESS 
eek oe eG ez “ tzke Funeral Directors Hoiiind Tetlaer bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 679 


ICERTIFICATE OF DEATH ss 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


4 hours after death. 


COUNTY ©. _ MARYLAND 
il (If’outslda corporate ae write RI a LENGTH OF STAY 


give neerest tow! {in this ph OR 
Town =/ D) hj ie 
STREET 
MNSTITUTION OR ADDRESS 
STREET ADDRESS or 


‘3. NAME OF (First) (Middle) (test) per: (Month) (Dey) (Year) 
DECEASED 


{ype or Print) David Sylvester Moore BEAT" December 5, 1 55 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR ae UNDER 24 HRS. 


a 
Male |wnifte Mewwied  |Jenuary 15, 1874 78 | "| om | tm [mm 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, evan If OR INDUSTRY COUNTRY? 


retired) Harmer Own farm Globe, North Carolina USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David Moore Margaret Dixon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


>| otYes, dates of servi f ‘ 
caesar -------- Mrs. Carrie Moore, White Hall, Md. 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x Sy ; 
“IMMEDIATE CAUSE w vad 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. sal? To 
2 ee ee ) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. PATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? __ 
f | yes [] No [- 
Zils.” ACCIDENT WAS UNDERLYING [J | Zib, PLACE (Home, farm, taciory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


4 


ted in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


law requires that the death_cei tificate be executed wit 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work etwork 


22. | hereby PE that | attended the deceased from... gfeaaom 19.72....,, to..<00 .. that t last saw the deceased 
ay 


alive on... , and that death occurred até LG /pfom the causes ea on the date stated above. 
A ADDRESS ([Straat, city, town, stete) DATE SIGNED 
- 


-: Lhe du. fA Aah M.D. \ fibeton. 2 2f6 [ss 


CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCAHON (City, town, or county) {Stata} 


bistskaih: Gah Dec 7, 1955 West Liberty Cem. White Hell, Md. 


certificate has been executed by the attending physician and completely 
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TO arrewilliscitaie OR HOSPITAL: The |: 


g°A nvauns 


coset oe 93C 


Waco 


) 


= 


Z 
4 hours after death. 


¢. 


ans ) certificate be executed wit! 


INSTRUCTIONS 


o 
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To ‘grin sctien OR HOSPITA) 


filed with the registrar within 72 hours after death. After this 
certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit pert 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
CYS aise 1-55 10M 


led in by the funeral director, the ws, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


12632 


11680 


Reg. Dist. No... 


1, PLACE OF DEATH 


AA LAL 


soit Tjmits, write RURAL 
and give naarast lown) 


OnaSu 


2. USUAL RESIDENCE (HOME) OF DECEASED 


TH A conn Zatfeo 


STATE . 


oe {if outside corporate limils, write RURAL and giva nearest lown) 
TOWN Stou ee 


MARYLAND 
LENGTH OF STAY 


HOSPITAL OR 
// 2 INSTITUTION OR 1 
/ > STREET ADDRESS a 


ca this piece), 
yaa 


STREET (WMural give locatlon) 


IEG OE em 


3. NAME OF 
DECEASED 


(Type of Print) 


(First) 


(28 


(Middle) 


bd athervine 


(last) 


6. COLOR OR 


RACE 


7. 


SINGLE, MARRIED, 
‘WIDOWED, DJVORCED, 
Uren ode im 


B. DATE OF BIRTH 


10, t&: BL 7 | 


9. AGE Z va IF UNDER 1 YEAR 
Months Deys 


rs. 


10a. UAFAL OCCUPATION (Give 
done dyrsing most of working, 


EM 0 § tre 
13, FATHER’S NAME 


& sot 


10b. KIND OF BUSINESS 


OR INDUSTRY 


It, BIRTHPLACE erate or terete, country) 12. CITIZEN OF WHAT 
AAO , s 


Gree 
“u.6-4 
14, MOTHER'S MAIDEN NAME 


H on ca Ss ie Bee N 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


Mage ahen kth eifee 


; isa 16, SOCIAL SECURITY NO. 7. 
> ae lg Ages oP ears: 22 -0 ie Pay) Sie hen De PEG] Kirapat on Raed 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y IMMEDIATE CAUSE fA) 


4 


DISEASES OR CONDITIONS, IF ANY, 


ANTECEDENT CAUSE(S} DUE TO i ] 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


ona Eric o£," S 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ie ‘% 
(cy 
1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T 
ISEASE DITION CAUSING DEATH. 


y perfor te Cotolooyaruler ols FO Rea 


1a, DATEOF OPERATION 
i 


| 1b. MAJOR FINDINGS OF OPERATION 


- AUTOPSY? 
YES no [} 


iz 
2te. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. PLACE (Homa, farm, factory, 
‘OF INJURY streat, office bidg., atc.) 


| 2c. WHERE DID INJURY OCCUR? (City of town) (County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 


alive n DEK 


5 oe 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


23. 


, and that dea 


repeat OCCURRED 
oO Not while 


‘21. HOW DID INJURY OCCUR? 


a , that | last saw the deceased 
M, from the causes and on the date stated above. 


Bp (Straat, cily, town, stale) DATE SIGNED 
he -D. ve a7 - OF ‘ 
NAME OF CEMETERY OR CREMATORY 


occurred a’ 


(249. 55. 
LOCATION (City, town, gt county) 


(Stata) 


“TAL REC'D BY RE 
‘eae aYy 


11681 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
38 


11693 CERTIFICATE OF DEATH y_— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Jhours after death, 


COUNTY Baltimore MARYLAND sar Maryland COUNTY 
CITY (outside corporate limils, write RURAL TENGTH OF STAY CITY. oubide corporte lint, write RURAL ond give nostex town) 
OR _ and give neorest town} {in this plece) 


yore Ruxton 6 days town Baltimore 
HOSPITAL OR = rr r x ‘STREET {Il rurel give locetion) 
iNstution on COTrenson Nursing Home ADDRESS 

Py STREET ADDRESS Road 1305 N. Calvert Street 


3. NAME eS {First} (Middla} (Last) {Dey} (Yaar) 


DECEASE! OF 
Pros orn) CHARLES REINHARDT MUELLER, SR. BEATA EGS 275 »DD 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNOER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Di heap es 


male white Sei) widowed|Feb. 26, 1872 83 ys. | TO. 


10a. USUAL OCCUPATION (Give kit work 10b. KIND OF BUSINESS I SIRTHPLACE (Stata or loreign country) 12. CITIZEN OF WHAT 
RY? 


¢ 


te be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


done during most ol working le nit OR INDUSTRY = ‘ * ‘ COUNTRY 
nin’ Ret. Musician |Century Theatre Richmond, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otto Mueller Katherine Schaefer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 614 


eae || (Yes, give wor or deter of sarviee Charles R. Mueller, IJr..Kineston 


Jf 
/ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN Ra 
"I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UY LED Pammeoiane cause a Myocarditis with failure 3 days 


ANTECEDENT CAUSE(S) OVE TO wad i ee pa aren, 
DISEASES OR CONDITIONS, IF ANY, 8) dyocardial hynertronvh 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


(a) Arteriosclerosis generalized 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE A : : ps 
DISEASE OR CONDITION CAUSING DEATH. Glomerular yenal changes 
Ta, DATE OF OPERATION | 196. MAJOR FINOINGS OF OPERATION 20. AUTOPSY? 
| ¢) non e e ves] no 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, Inctory, | Zl, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sire qty office bldg., etc.) no in j ur 
nh a: vy 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
SBE. While Not while 
no injur M._| ot work et work n niu 


22. 1 hereby certify that | attended the deceased from. DER... WDD cory LOdd BC orccrkerebaogey 19EUELiuny that | last saw the deceased 


alive on.: si . 9.8 55 sveey and that death a at. oe 220: aM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) DATE SIGNED 


Gwe Rie ee PoqatHerx—mv. 516 Cathedral Street J2-28-J955 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 
Moreland Park Cemeter 


INSTRUCTIONS 


ITAL: The law requires that the daath-<ertificate be executed wit! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-hs 10M 
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TO FUNERAL DIRECTOR: The law requires that the death certifi 


To Ce eee OR HOSP! 


TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. i. 


198, DATE OF OPERATION 


20, AUTOPSY? 

(Oi yes [] No 
f 

2ie. ACCIDENT WAS UNDERLYING Cy | 2ib. PLACE (Home, farm, factory, Zic, WHERE DID INJURY OCCUR? (City of town} (County) (Stata) 


| 1%b. MAJOR FINDINGS OF OPERATION: 


2 22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
.“ : 
Tas j 11682 
= See CERTIFICATE OF DEATH 
. €3 11694 
=e ¢ a Reg. Dist. Now. ce 
3 32 
. = i= a 
2 32 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Feo “ > = 
NA gt conv Baltimore MARYLAND state WL g couty Baltimore 
S 5 Yad CITY = (Ul outsie orporete limits, write RURAL LENGTH OF STAY CITY {il outside corporate limits, write RURAL and give neerest town) 
= 28 OR and gixe nearest town) OR : 
aut gow Vatonsville town Catonsville a 
4 3 HOSPITAL OR ‘STREET {if rural give location) 
2 oN 
ee INSTITUTION OR ~ ADDRESS P é 
g 2 ig OO STREET oes 8S tidge Road 25 Ridee Road 
e 5 3. NAME OF (First) (Middle) (asi) DATE = (Month) (Dey) (Year) 
© a DECEASED 7s a OF c 
a Be {Type or Print fdna Mueller peata Dec. 4, 1955, 
o a= 
3 14 x 5. SEK 6. ee OR Fe aE ee s 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR }IF UNDER 24 HRS. 
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of a a Tat) . Pes: bes 
8 Leh He py t. DPS A APPL 
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at work _ al work (d) 


foRefooes 


occutred at... 2s.44M, from the causes and on the date stated above. 


21d. TIME OF INJURY (Dey) 211, HOW DID INJURY OCCUR? 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11683 
17 635 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore _ _____ MARYLAND state Maryland county Ral 


eiTy (if ontside corporate limits, write RURAL] LENGTH OF STAY een ey outside corporate limlts, write RURAL and give nearest town) 
and yive nearest town) (in this placed 


% FOwN Weltondale TOWN Weltondale 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR = =6 Aintree ee ADDRESS 16 Aintree Road 


Ae STREET ADDRESS 
3. NAME OF — (First) = ~~ “(Middiey (Last) » DATE (Month) (Day) (Year) 


A ; i 
thpe or Priny Katherine A. Muir Beatn, 12 27 


3. SEX: 6. ene OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1* UNoen 1 yean | Ir UNOER 24 HMna,_ 
CE: WIDOWED, DIVORCED. 


Female White (Srecity) -W5 dowed _ 1/21/1873 | @2 Jalen Days | Hours 


Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done diring most of working lif OR INDUSTRY: COUNTRY? 


even if retired): Homemaker i | Se tland U.sSeh. 
‘13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Alexander _ ____ Mary McClean 


1s, WAa DECEASED EVER IN U.S. ARMEO FORCES?! | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give wer or dates 
val = of service 4 ___ None Mr. _ Robert N. Francis- 16_ Aintree Road 


ke 3 aa at 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO CEATH 


“ne x ; 
Fe ep CAUSE cay Hypertension cardiovascular renal disease 10 vrs. 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pyEt To 
STATING UNDERLYING CAUSE LAST. 


i<-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194.DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ei grt) Vee ves 0 NO a 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office blig., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I here y certify that I attended the deceased from&@C.26 , 195%, to Del? 7, 1995 + that I last saw the deceased 


alive on QDe.C.2 7, 19$7Sy and that death occurred at: oor M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


m.o. 3902 Greenmount Ave 12/29/55 


23. BUR CREMATION, ¥ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


nara (SPECIFY) ‘112/30/55 Druid Bi in Cemetery Pikesville, Maryland 

DATE. REC:D BY eer oe REGISTRAR'S SIGNATURE ae Um Peeks e { MNBL SPL 

a A len z EA ie pores 
7 
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fully. The correct 


Aon care: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDS 
WITH UNFADING INK. Supply every item of informat 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 as 
18: CERTIFICATE OF DEATH Reg. Dist. Nowéuus 


i -55 et 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
. 

COUNTY Bait imo RE MARYLAND STATE i COUNTY FE 
a ee eee e a au Neath weiter RUTEAL ey ae Onaes SY CITY (If outside corporate limits, write RURAL ang give neareyt town) 
x FOWN GABCE} AN D- Paak: A2-YRS TOWN GRACE hAND P pe) 

HOSPITAL OR STREET (if rural,’ give loeaticn), 


i ™m 


INSTITUTION OR ey 


AsjSTREET ADDRESS 6994. Bal Aa Y AYE. uty. ark way. LWAy AVE 
3. NAME OF (First) (Middle) (Last), DA’ (Month) (Day) (Year) 


(Type or Print) . peata: Jf)gc 5 Un: wd'd * 
5. SEX: 6. COL 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 HRS. 
RACE: JF UNDER 24 HINB: 


Hours | Min, 


7. SINGLE, MARRIED, * OF BIRTH: 
v rf 


WaipoWiep, DIVORCED, ie 1, 1977. BY ys. 


(Specify): 
lea, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of, working life, INDUSTRY: is 
even if retired) _ fen He retired) REPRE ue Q- is bon Poi PID 
13. FATHER’S NAME: "S MAIDEN NAME:° 


14. MOTH 


mC \8 DricEasep Ever In U.S. ARMED Forces?) 16. JW Securrry No: INFORMANT & ADDRESS: c 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | Stein ThYss in) Ski. 6944 RA way alg, 


Months Days 
P) 


2. CITIZEN OF WHAT 
COUNTRY}, 


US. A 


18. MEDICAL CERTIFICATION 
I. DISEASES OL CONDITIONS DIRECTLY LEADING TO DEATH: 
ry 


4 UV 


INTERVAL BETWEEN 
ONSET AND DEATH 


oh of 
Immediate cause (eee 
DUE TO 

Antecedent cause(s) 


Diseases or conditions, if any, __ (B) 
giving rise to the above cause DUE TO 
stating; underlying cause last 


¢) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 
iv ACCIDED (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
FROMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 


INJURY M. | work[] at work 2 
22. 1 ae that I attended the deceased onl LL a Mlk, 1g wo, that I last saw the deceased 


..m., from the causes and on the date stated above. 


aes a 19. 4, and that S aNeSEN on at AG Hap Aa 
(DEGREE OR {TITLE) 4 if Da E 
ipa, Lehre ye 22, nlilh sve Duukddharft 


[re2L, 14s 
NAME wh CEMETERY = Soe. LOCATION (City, town, or county) 
x 


DATE RE LOCAL 


ise ee =i 
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Rours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 85 


11697 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL "et 2 (HOME) OF DECE. 


= 

so 
COUNTY 4 B-f-L QO: MARYLAND STATE Le COUNTY A. (A i 
CITY {If outside corporata limits, write RURAL LENGTH OF STAY ane (lf ft are limits, writa RURAL and give nearest town} 


OR and gl: (in. this Phage) 
fe Ub ws feat “ZR | em AFD S £6 
sia soos Ay FE ST; — be E SHE: Ti 
je NECERSED (First) (Middle) 7 {test) a. meg (Month) {Day} {Year} - 
{Type of Print) MAES ‘- (bi ROURKE 5 DEATH fr ~ LAW Ae 5— 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH iS AGE lest birthday if UNDER 1 YEAR [IF UNDER 24 HRS. 


Le ipire | magiiey ELA | Mabe OLS 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS a oe BIRTHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT 


ba Inost of phe e. dei INI i G iy) ; U, RY? 


13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 


ame rt, al kovex. Kot VE = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & = 


(Yas, give war or detes of service) a 24 DA bn lad pi2K Ee Wi 


- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“[ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 
IMMEDIATE CAUSE es) Cam brie si iG oh eee 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oye To 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |~_20. AUTOPSY) 

ves (] NO 

2le. ACCIDENT WAS UNDERLYING [J | 2b. PLACE (Home, farm, taciory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


«. 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


acta = 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) | Bie. INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
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Maal ceescall. ereet 
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alive on. Lf pe tiket vcersie (ND .» and that death occtrred ai -M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireei, city, jevuk a DATE SIGNED 
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“a (ol fod. 
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ide a a La ee “ee ae Ag 
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Gu C Fe Fakes dG /Daslhe Ll tek “,heebd sd] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11638 


11686 


Reg. DiiNac ena 


1. PLACE OF DE, zee = 


> 


COUNTY MARYLAND 


2, USUAL ae, (HOME) 


OF, \DECEASED: 
COUNTY! 


STATE 


CITY (if outside corporate limits, write RURA ‘H OF STAY 
OF and Bive nearest to — a place) 


omy (it A Q orati its, write 4 and give nearest town) 


mS 730 zed z 


LGR, OF a 
ION OR VEL y foes 
F oy 
DECEASED: a (Middle) 
or Print) , 


3. NAME OF 


STREET 
Ma DATE (Year) 


‘ADDRESS 
(Last) 
DEATH: joc 19 


(Day) 


/'7\ STREET ADDRESS 
%. COLOR OR 7. SINGLE, MARRIED, 
R. WIDOWED{ DIVORCED, 
oO (Specify) : 


ATE OF BIRTH: 


[Ree 21F7 


is SPs OF Neca OR 


Beng TS 

9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3] / rh. Months; Days | Hours {| Min. 

Ti. BIRTHPLACE "i Fantigny: isodntry): |12. Cae OF WHAT 


is. FATHER'S 


ee ss 


14, MOTHER'S MA 


15 Was Deceasep Ever IN U.S, ?] 16. SoctaL Security Ne.: | 17. 


ee ADDRESS? 


J 
Re: aah 


(Yea, ng, or unk,)| (If Yes, give 
LLNVD 
18 MEDIC. 


service) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING {TO DEATH 
> ie P 


(a) 
DUE TO 


fo (Pe ah 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rlse to the above cause 
stating the underlying cause last. DUE TO. 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 
) 


11, 


¢ 


ERTIFICATION 


Interval Between 
wr: And Death 


20. AUTOPSY ? 


21. (Specify) 


—— 


PLACE (Home 


ee 
SUICIDE office bidg., ‘ete:)- 
INSURY 


HOMICIDE 


farm, factory, street, (CITY OR TOWN) 


Yes QO no 


(COUNTY) it 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURED _ 
Co} ae While at__-—-Not Whi 
INJURY m. Work ae Wo) 


22. I hereby ceftify that I sSvenged the deceased from: 
that déath occurred at . 


HURIAL- CREMATION, 


ae a 
i pny titfe) 
23 — 
ee AL pera) 


| HOW DID INJURY OCCUR? —— 


a 


on the Boe ated Re 
E SIG 


pe ro 
(State) 


- 


ART. Gp 
D. apes tee 
Sf a [FUL i? 
BATE RECD at MATE REGISTRAR’ Ste IRAM 
LEP sy |Z LL pias 


Pave. < A A DRESS 
"eek 


6067 WHARF AA- 


VW Awana SA swe 


€ 


WA Goan + a4 


MARGIN RESERVED FOR 


WITH UNFADING INK. 


Res) 


PLEASE WRITE PLAINLY, 


VS. A156 8-51 


. 


LON cai 


Supply every item of informati 
: please write the causes of death clearly and legibly. 


ly important. Physicians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11687 
CERTIFICATE OF DEATH ee: Tile Wale 


g 
“QV PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECE. : 
COUNTY MARYLAND STATE b i ra o} ,COUNTY 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
eae dee le it town) 


aa (If oytside corporate iimits, write RURAL and give nearest town) 
” 
Bes (Tovar tLe 
STREET (iLgurai, give jocm 77 


ADDRESS = Si) (oc 


ENSrITUTION OR 
STREET ADDRESS b 5) 


3. NAME OF First Middle Las 7. DATE mth) (Dai Year 
DECEASED: a ) THE DORE ( O ae (ffonth) (Day) (Year) 
(Type or Print) GE Inte DEATH: 

6. SEX? 6. COLOR Se 9, AGE iest birthday: TF UNDER 24 11RS, 


eR a 1F UNDER 1 YEAR 
DIVORCED, 


eo 


Months Days 


10a, USUAL pias ION (Give kind of | 10b. KIND 0} US) I. it Tl. Bi {aL iis ae nm STI 12. CITIZEN OF WILAT 
work dogduring inost of working iife, INDUST COUNTRY? 
at VOR Le. eon 
i= Maras er ee 
15, Was Deceasep Ever IN U.S. ARMED Fonces 7 16. spate Securrry No.: | 17. eG, & ESS: 
no, or unk.) (If Yes, give war or dates of 
"A | service) a - é % o 
INTERVAL BETWEEN 


Hours | Mh, 


18. en , CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET AND 


Immediate cause (8) srarerensecces tone cs A Ares rete Me reteveenetereaneseeteeatgn Donen OTE hoot, ober «ool SE 
DUE TO 

Antecedent eause(s) 

Sascinene: conwenn alby Cie sams enntaninnn 


giving rise to the above cause DUE TO 
stating underlying cause Inat 


ee 8 eC ee ee ee Cee 

Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | SF 

related to the disease or condition causing death. gee 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

y, YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.| work] at work] 


19.800; to..£... 9% (Al... 19..A@-that I last saw the deccased 
7 (~.£.44..m., from the causes and on the date stated Shot oe 
) 


ADDRESS DAE 
¥ Mie. 
» CREMA’ ATE 13°19. OF CEMETERY OR CREMA’ Li TION (City, , or Le She 
REMO’ pecify) : : 
Oa x a een FUN! 1] ECT 
F3 


22. I hereby certify that I attended the deceased from..4.4 


alive on..Z 34¢..., 19.487 and that death occurred a 
SIGNATU YEGREE, 


hie 


& 


VS. A15— 10-53 a 


MARGIN RESERVED FOR BINDING 


e) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11688 


1] §90 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY 
CITY (If outside corporate limits. write RURAL| LENGTH OF STAY ae outside corporate limits. write RURAL and ae nearest town) 
OR and give nearest town) (in_this place) 
TOWN FORT HOWARD 4 DAYS fown BALTIMORE VoO/~u 
HOSPITAL OR ane (If rural give location) ‘: 
INSTITUTION OR ps ADDRESS 
Ea ASTREET ADDRESSVETERANS ADMINISTRATION HOSPTPAL 1355 N. STRICKER STREET N 
3. NAME OF (First) (Middle) (Last) a aout (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CLYDE He ONEN DEATH: DECEMBER 12 1955 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9.AGE last birthday | IF uwper 1 ‘YEAR If UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
MALE COLORED (Specify): MARRTED | 6-2-07 48 yrs. | 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sien ie reine) UR ERBER, SOUTH BOSTON, VIRGINIA «Sie As 


13. FATHER’S NAME: 


JACOB OWEN 
18. WAS DECEASED Ever IN U.S. ARMED FORCEST 
Yes, no, or ink.)| (If Yes, give war or dates 
vw 


of servies) Wi IT | 212-07-0956 


14. MOTHER'S MAIDEN NAME: 


MARY SMITH 


17. INFORMANT & ADDRESS: 


CLINGREC., VET, ADM. HOSP. FT.HOWARD, MD. 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a cay ___BRAIN TUMOR RIGHT HEMISPHERE UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE SICKLE CELL TRAIT | UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A 


20. AUTOPSY? 


YES o 


21a. AGCIDENT WAS UNDERLYINGD) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21¢c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) che BAU COED 21F. HOW DID INJURY OCCUR? 
jot while 


OF INJURY 
VA M. setiock at work 


22. I hereby certify that Kattendgd the deceased from DEC..8. 7 19.55, to DEG...Le - 1955, TRAPP Reh the-deten sed 


ys death occurred at 2 216m, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
m.oVAH, FORT HOWARD, MARYLAND 12/13 /55 


23. BURIAL, CREMATION, y ie NAME OF CEMETERY ‘oR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 2 
OVAL Zion Hill Cemetery Virgilina, Va. 


DATE REC'D BY LOCAL CELL SIGNATURE 
REGISTRAR 


REMOV. 
24, FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ar 


\ 


ae. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


ie 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND | STATE £, DERARTMENT. OF, HEALTH—BALTIMORE, 18 11689 


11691 CERTIFICATE OF DEATH Reg. Dist. No. re : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL ea OF STAY gy us outside corporate limits, wrlte RURAL snd give nearest town) 
OR and give nearest town) wb Ae this place) . is 
Town Fort Howard ib Days Town Baltimore ZV Gis 
HOSPITAL OR STREET (If rural give location) 
AD INSTITUTION ‘OR ADDRESS 
STREET ADDRESSVoterans Administration Hospital 1708 W. Baltimore Street VA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: P OF 
(Type or Print) _ MAURICE Jie PARKER beatTH:December 11 1955 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. |) 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 YEAR| If UNDER 24 HRs. 
CE: IDOWED, 5 Months| Days | Hours Min. 
Male | white Greet): "Married oh me | 
Ox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. GITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retire’ ruck Driver |Shirks Motor Co. Palmyra, Tenn. U.S.A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Alex J. Parker 
15. WAS DECEASED EVER IN U.S, ARMED Foncest | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, ef unk.)] (If Yes, give war or dates 
| Yes" of service) Ww-TL 1215 09 93)1 in.Rec.Vet.sAdmHosp.,Ft Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ope OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f 3 
(i ee (Ay METASTATIC CARCINOMA TO BRAIN 2 Years 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


6/13/55 Excision of Metastatic Mucoid Carcinoma i eb | 
21a. ACCIDENT WAS UNDERLYING DO 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
ys M. 
/22. I hereby certify that K attended the deceased from Sept....23 1955. to Dec....1], 1955 , tHARIOast Raw the MeceasedX 


CUES ONecuXand that death occurred at 7:1)5AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


% M.D. Jbl, oo Fort Howard M 12/11 {55 
DATE THEREOF NAME OF CEMETERY OR CR JATORY | LOCATION tas. town, or coun’ (State) 
Burial \ 'Dec.15,1955P emete ry Palmyra, Tenn. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR' ~ e 24. FUNERAL Taveras ADDRESS 
REGISTRAR Vir 4 - /, es A Frederick A. Cole Funeral Home - 
Bi Ze 2 LOS Nf HZES 6 


< 
@ 
S 
bao) 
. 
2 
‘ 
ra 
3 
2. 


4 


L: The law requires that the death certificate be executed withi 


Lt 
INSTRUCTIONS uety 


TO pa “Se OR HOSPITA 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 g 4) 


11692 CERTIFICATE OF DEATH Ee 


2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Baltimore MARYLAND stat: Maryland comry Baltimore 

CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (ll outside corporate limits, write RURAL end give neerest town) 

OR and give naeres! town) (In this plece) OR 
5 ele oe Reisterstown 60 _ yre Town Reisterstown 

HOSHTAL OF SRT {i rural give lecetion) 

STREET ADDRESS 510 Main street 510 main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE TMonth) (Dey) (Yeer) 

Ope or Prin Annie Belle Parsons DEATH eC 24 55 
5 sx &EOLGR OF 7. SINGLE, MARRIED, @. DATE OF BRT 9. AGE len birthdey |_IF UNDER TYEAR [iF UNDER 24 HRS. 

¥ W (Speci) WA Owed April 12 1877 78m. Months | Deys ap in. 

10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE {State or foraign country) 12. CITIZEN OF WHAT 

done during most of working life, even If ‘OR INDUSTRY c. COUNTRY? 

retred) HOUSEWL LE - Maryland USA 


13. FATHER’S NAME 
Jarrett tracey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
jax, no, or unk.) | {Ht Yes, give wer or detes of sarvice) 
£NS 


14. MOTHER'S MAIDEN NAME 


Hlizabeth Luce 


17, INFORMANT & ADDRESS 


y- None O'Dell Peltzer Reisterstown _usid 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET, AND DEATH 


- x bos MEETS 
IMMEDIATE CAUSE {A) 1. e. R Laci ntes = 4 et a 


/ < 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Le 2 ee 2. Pa 


DISEASE OR CONDITION CAUSING DEATH.. = 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a ae tee a4 = ne 2, ls ie ves [] NO RJ 


LG ' 5S 
Zia. ACCIDENT WAS UNDERLYING [] | 216. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? {city or wn) County} [Stete) 
OF INJURY street, office bidg., elc.) — 


2, NUR OCCURRED 2if, HOW DID INJURY OCCUR? 
Not while 
ees Tare : 
22. 1 hereby certify that | attended the deceased from...2.—. 


. ee, va H., to..L¢ Ze... 19:25. that 1 last saw the deceased 
alive ott ace 2H...., 9k... sit , and that death occurred at...S-..ts.uM, from the causes and on the date stated above. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day) 
“1. M, 


aer) (Hour) 


Me Sa ADDRESS (Strect, city, town, stete) DATE SIGNED 
5 A Z Sis =e 
apetia M.D. Z ki ‘ fn eS 4) 

23. BURIAL, psf ibe DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {Cily, town, or county) {State) 

REMOVAL (SPECIFY) a aL a 

Suria 27 1954 StPaul Gem readla Mi 
74, REC'D BY REGISTRAR REGISTRAR'S SIGNATOR' . 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Thu 

DATE_ lA- ~27-S_} N\ ore , 2 MWR YI (pera) cx on a iarst ee 


INSTRUCTIONS 


4-houi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


oy 


after death. 


ed, 


ps 


es that the death certificate be executed wi 


law require 


To a! ome OR HOSPITAL: The |: 


The bottom copy may be retained by the hospital or attending physician, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit, 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


11693 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


11691 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Z MARYLAND 
CITY — {If outside corporate limits, wrife RURAL LENGTH OF STAY 


OR 2 naaresl town) (in phis placa) 
TOw! y = 
% Ya! Sow vk £: MLS.- 
HOSPITAL OR 
INSTITUTION OR ; 4 
STREET ADDRESS e ) i 
» NAME OF (First) (Middle) (Lasl) 4. DATE (Month) (Day) (Yaar) 
DECEASED Fi OF a eae 
‘ype or Print] Wy / Ww / Z 2770 q DEAT! 7 23° 49 
COW e. ‘ 
3,_ SiX 6. COLOR OR B Grae MARRIED, & @. DATE OF BIRTH 9. AGE last birthday ro | IP UNDER 24 HRS. 
ae ve (99h) A aegy, & £: JL. Months | Days | Hours jeg 
/ / yes. 
TOs. USUAL OCGUPATION (Giva kind of work Tob. KIND OF BUSINESS BIRTHPLACE (Stafa or forsign country) af Bi OF WHAT 
done during’ mos! of working lifa, eyep if ‘OR INDUSTRY, ee A. 


retired) ZZ, * a Mf, oy) e 


FATHER'S NAME 


13. 
Z 7h & 2700 LY 77: — 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFI Aen 


STREET 
ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


(teh 


TE DISEASES eA CONDITIONS DIRECTLY LEADING TO DEATH 


Lh  XOMMEDIATE CAUSE re) = invoke Pe poly 


ANTECEDENT CAUSE(S) but ro 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 
Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
id YES no [ZL 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or fown) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) ] ie, INJURY OCCURRED Zit, HOW Dib INJURY OCCUR? 
While Not while 
| ot work oO 


al work 


. that I last saw the deceased 
wee and that nat occurred olsen, from the causes and on the date stated above. 


ADDRESS (Sireet,-city, town, slete) DATE SIGNED 
ad "hid 7 o/s b/s 


é LOCATION (City, Yow, 7 or county) (Slate) 
ernan lew Wh; MN d 
24, REC'D BY REGISTRAR N ISTRAR’S 


et Bere Nene Uertsveal Wawa Gerd ea Leal, Her tera 


alive sol A, ad. AD es 


22. I hereby ce: = ihe I attended the deceased from... 


\ATION, 


CREM, DATE THEREOF 
EMOVAL {SPECIF 


Der 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information. carefully. The 


BINDING 


(— 


MARGIN RESERVED FOR- 


VS. A15— 10-53 om 


pléase write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1692 
11694 CERTIFICATE OF DEATH Reg. Dist. No. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE 


. 


HOME.) OF DECEASED: 


COUNTY pANA- MARYLAND STATE POOP COUNTY 
CITY Ut outyide corporate limits, write RURAL) LENGTH OF STAY SitvitGuthide fporate limits, write RURAL and give nearest town) 
OR and "RUR. je AL pas (in this place) f 
{ Fowne Rocks. 2b. Sen RURAL~ ROC. x 
ae oe OR STREE (It rural give location) 
INSTITUTION OR ESS 
STREET ADDRESS pee FIBERTY fo.~BAcro Fz DL-OLERTY. Rol * BALTO. j, Md 
3. NAME OF (First) yy ast) | 4. DATE (Month) Day) 67 ee 
DECEASED: OF 
(Type or Print) HALTER, ol PER ONT J DEATH: ‘E- oe 19 $37 
3. SEX: 6. COLOR 3 TER GEE. MARRI &. DATE OF BIRTH: 9. AGE last birthday CT VAR | IF UNDER 24 HRs. 
7 i VSpecity) g wy ram Min. 
had * i 
fox. USUAL OCCUPATION (Give kind of 108°°KIND ies an ss | 11, BYATHPCAG! j = ]12. CITIZEN OF WHAT 
é9 ay 


work done during mggt of working life, 
ie iene ae Vee 
13. Loria S NA 


15, WAs DECEASED Put. te FL ARMEO Porces? 


(Yes, no, or unk.)}| (1f Yes, give war or dates 
4 0, of service) 


14, MOTHER'S 


18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ol 


Loy ry 
IMMEDIATE CAUSE cay 6. OLS Lasnts 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


co) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Seay OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves[] No] 


21c. WHERE DID (City or town) (County} (State) 
INJURY OCCUR? 


f 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) alee ars? OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY Not while 
M. bE pas at work 


22. I hereby certify that Lattended the deceased from Ba, ke. , 1nSH to Ds. 2z, 1953, that I last saw the deceased 
alive on ....f. F 19°50, and that death occurred a4 ars 


a ne causes and on the date stated above. 


SIGNATURE Aya 7 SIGNE| 
, 
Caluapy Aa M.D ) Ahexe > 
23. Lai ee iy 4 oy ME oat wah de (City,-town, Whol? « 
PECIFY) WM dS. 
Maucahlaler oe, 
he (DE. D BY LOCAL fe ths SIGNATUR / ref ‘OR 4 
gTRAR HOTELS ASi boas / 
(BLO Erne a é 


ot 


ificate be executed within ha ho 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certi 


&... 


The bottom copy may be retained by the hospital or attending physic! 


TO FUNERAL DIRECTOR: The law requires that the 


oe 


juts after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 1692 


a 11695 CERTIFICATE OF DEATH 
"| Reg. Dist. No.... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY FLTAIIIVO DE <> MARYLAND STATE VLA D2 COUNTY AILTO 


CITY — (II outside corporate limits, wita RURAL LENGTH OF STAY CITY (if outsida corporeta limits, writa RURAL and giva naarest town) 
and give nearest {in this plece) 


ly Own "ELENA PTY | Sovns. |  CreVaprwvey 


HOSTALOR JB x S00 STREET (rural give location) 
INSTITUTION OR ADDRES: - 
STREET ADDRESS 7 F772 7-0 ~ 27-7710. Ox /O0- PLATO- L7- fo. 


4, DATE = (Month) (Day) (Year) 


Deata / Z ~— 1K - Rage) 


3, NAME OF (First) (Middle) (Last) 
ee Sac VA Yyr7s TR 


S. SEX 6. colek OR ‘3 pore aed rm 8 DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
MALe| Wire| BRIE, FEB ZB, 1ST, TP temo | lm 


12. CITIZEN OF WHAT 
UPTRY 


We, ls oceans (Giva it ol ore 10b. ~ oF ae ae 1, BIRT ACE (State or foreign . 
na duri most of working lifa, even i INI 
raieed) Es) DS EX R77 Ve Te. f4e). 


13. FATHER’S NAME 4 . 14, MOTHER'S MAIDEN NAME 
SULervAn firrs SH. |EZLEA KK OW Sons Lofoverd 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Sep no, or unk.) (il Yes, give wer or datas of servica) 


a Z2F 
WT Mz LERKAND Lambicrn B 
18. MEDICAL CERTIFICATION A PARE iF 


(oF, 


|b ure, 


20. AUTOPSY? 


ves] not] 
2la. ACCIDENT WAS UNDERLYING [J Z21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (Cily or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg. $. 

(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while oO 


M._|_at work at work 
PAP 1928...'0 


22. I hereby certify that | attended the deceased from..C27 a on A 7, that | last saw the deceased 
tar a 
alive on... eA7Z.. pHa. wa, and that death occurred at. Plo, from the causes and on the date stated above. “hy ! 
SIGNATURE u ADDRESS (Strat, city, town, state), DA’ 


M.D. (Le P Mhonsin EO az 
23. Bl ead eit DATE THEREOF NAME_OF ETERY "OR ,CREMAT@RY state) 
V2- 20-SS| Gwen) Jo. 
CP 


ly filled in by the funeral director, the third copy of this 


an. 
death certificate be filed with the registrar within 72 hours after death. After this 


4, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH, 

196, DATE,OF OPERATION 19, MAJOR FINDINGS OF OPERATION 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completel 
YS AISC 1-55 10M 


TO ATTENDIN' 


+A 
ADDRESS ALY ol 
Z 


= 


= 
cow 


S alter death, 


our: 
XN 


&.. 


INSTRUCTIONS, be 


fc 
£ 
= 
aol 
° 
3 
o 
x 
o 
o 
2 
i 
3 
s 
= 
o 
8 
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3 
“oO 
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3 
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se 
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z 
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wv 
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ef. 
of 
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£2 
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¢o 
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— 
2 
om 
28 
o 
2 
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». 


TO ATTENDIN 


led in by the funeral director, the third copy of this 


icate has been executed by the attending physician and completely 
certificate assembly should be detached for use as a burial transit permit, 


cer 
dea 
VS AISC 1-55 10M 


(a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1694 


TCOSCERTIFICATE OF DEATH 37. 


1, PLACE OF DEATH é 2. USUAL RESIDENCE (HOME) OF DECEASED 


country [Ja It, mofe MARYLAND STATE Ned, : county A%«« ‘ae 


city is - corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
earest town} {in this plece) 


Town (1 Rid ret ile. gat oe own Cec We i: lle 


HOSPITAL OR STREET (Wrurel give locetion) 
ADDRESS 
rk oact. 


Jase noone Be to ic. ron fe Wwe 
3! NAME OF - First 34 Test) a. te Thonity (Bev) Teer) 

(Type or Print) & é ACRY bd Po PE Bean ZC. A wIa7 

5, SEX & COLOR OF 7. ub — 3. DATE OF <# 9. AGE tex binthdey _|_IE UNDER TYEAR [IF UNDER 24 HRS. 

€ € (Speetty) Steate nilasns 2" | Days Hours Min, 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ri ils ( 1 foreign oe 2 uae 12. CHIZEN OF WHAT 


done di 9 most of working life, na OR INDUSTRY HN 
tu SC “ys % 
. NAME 


retired) Ua v. SS 


13. FATHER'S NAME \OTHER’S MAIDEN. 
Lewes &, Ata | Thaw anet Tovn 


15. WAS DECEASED EVER IN U. S. aE FORCES? 16. SOCIAL SECURITY NO. 
{lf Yes, give war or dates of service} 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LL 9 / X% wMeDiate CAUSE w eke Bde ss _ 
DUE TO / 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 Fa 7 
TO THE DEATH BUT NOT RELATED TO THE Tome 4 efer Jes elenosis % A Avi £ yerrs 
T70,_ AUTOPSY? 


DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


ves [] no] 


21a. ACCIDENT WAS UNDERLYING [] 2lb. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.} 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


22c8 hereby certify that | attended the deceased from... (is VA ee 197.7... to at Rate Ye pis. that | last saw the deceased 
RL, 19. ‘Sc cease and that tert occurred at. Wey. Be the causes and on the date stated above. 


prcltal tS {Street, city, town, stets) DATE SIGNED 
Saas Pn Cox land  /%/3/5r 


23. BURIAL, CREM; yz HEREQF NAME OF CEMETERY OR CREMATORY (Stete) 


REMOVAL (SPECIFY) 
| feuse val 
4. REC'D BY REGISTRAR 


39 A 34 KAS ASA 
ce re telineh Sian a dete Died 


3@ gAnae ces. qh AGL Haan 


~) ORs 


MARGIN RESERVED FOR \ 
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important. Physicians: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11695 
t 
11697 CERTIFICATE OF DEATH ed: Hees 


PLACE OF DEATH: i . USUAL RESIDENCE GiOMEy OF DEC EASED: 


Cire, (If outside corporate limits, write RURAL] LENGTH OF STAY cin, (If outside*corporate limita, write RURAL and give nearest town) 


and give nearest oe) in this place) 
x Ren ip AL ROOGYLel SVEHAS. ue Luk he -F3 (6 L, LBERTY fed-X 


If rural give location 
INSTITUTION OR ADDRESS : id , 


jg_STREET ADDRESS Fale CLEELTY had a S74 6 foo - LOE RLT IPA ROC he 


3. NAME OF i A. D: x 
DECEASED: (First) (miede) ADVE DATE (Month) (Day) (Year) 


OF 
(Type or Print) Lapf DPATH: Le 2-3 19 
5. SEX: 6. CO. OR 7. SINGLE, SRI Ee S DA 9. AGE last birthday :| FP UNDER 1 YeAR|IP UNDER 24 HRS. 
CE: WIDO’ pe) bwep Months | Days | Hours | Min. 
(Specify) fy oe 66 sues 
“10s. USUAL OCCUPATION. Give kind of ae ply Age L1E% ‘SS OR 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during m 7 Wee lif INQYSTRY: COUNTRY? 
bie Boel WIFE Out WIFE | PULAdb | POLA ad" 
& Ed THER’S MAIDEN NAME: Ds 


13. FATHER’S NAME? 14. Mi 


unknowT— unicrown 


18 WAS Deceaseo Ever IN U.S.Anmep Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: BGib Cebak, KA 
> no, or unk.) | (If Yes, give war or dates of 


a 19600984620 [Soy — ALEXANDER POP LEW __ 
18. MEDICAL CERTIFICATION Interval SBetweorl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ERE as da) sins CLRAMARY.... LAROMBOSAS. ihre ae JEMEERS. 3 


DUE TO 


pntecedent cate} any, gy SM RERTEWEILE.. ARWIOUASC ULAR. WERE 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


. DATE“OF Ee Rou 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] No 
ACCIDENT (Specify) [pec (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


COUNTY BA. 47 /MORE MARYLAND. STATE C4 county LTE. n 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. | Work (]_. At We 


ork 1 ale & S- “= = 
22. I hereby certify that I — the deceased from "OLD. 19.£3., to . ” BEC, 28, 19$%.., that I last saw the deceased 
alive on LE bia, 19.2%, Soe sad that death occurred at . ie ‘60 PA, from the causes and on the date stated above. 


"Chu {hh or title) ADDRESS: DATE SIGNED 
Pro¢ Lfgt ery eo phete, Mb: 4. [ef AES 
23. BURIAL, ae 10K, | DATE NAME OF CEMETERY OR CREMATORY LOCATI (fe towY ‘uf county) (State) 


VAL aoa?) 


Rec, Burial — pti mld Park Seranton, . ek ite ee 
DATE RECD BY 40ER | REGIS "Ss ells: ; STOR ant 7 Pas ADDRESS 


MARGIN RESERVED FOR BINDIN' 


bs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


A15 — 10-53 


VS. 


“earefully, The 


please write the causes of death clearly and legibly™_‘ 


correct age is especially important. Physicians: 


= B, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 8 & 9:Film G190 


11696 


ERTIFI « OF i 

1/3/s56dmr, C FEF CATE (8) DEATH Reg. Dist. No.) 2... 5. 
PLACE OF DEATH: 44698 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. state Maryland COUNTY __ 
CITY (If outside corporate limits, write RURAL Bakaly OF STAY Ire outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, Wepns Ss ; i 

Boron Fort Howard 29 TOWN Baltimore Va say 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

J GSTREST APPRESS Veterans Administration Hospital _———«5526 Hilltop Avenue 

3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) THOMAS F. POTOCKT es DEATH: December 28 1955 

5. SEX: S. COLOR OR |7. SINGLE, WARRIED.” [ €.. DATES @ryB Rie ; j FUNDER | YEAR| IF UNOER 24 MRe, 

RACE: WIDOWE . | Months| Days | Hours| Min. 

Male | white | B&Tyorrio ser | 68 gg 7 | 

hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired Stock Clerk Supply Company Baltimore, Maryland U.S.A. 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Stanislaus Potocki 


18. Waa DECEASEO EVER IN U.S, ARMED FORCKS? 


Veronica Decuski 


17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY NO, 


Te or unk.)| (If Yes, give war or dates J 
4 loflservioh" " Wi=I"_| 216 01.3428 __lClin.Rec.Vet.Adm.Hosp.,Ft.Howard, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
199.4 METASTATIC CARCINOMA OF THE RIB, PRIMARY 
" “|MMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) he a TRANSITIONAL SQUAMOUS CELI CARCINOMA 
DISEASES OR CONDITIONS, IF ANY. (B>) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
ad0 ot «cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. PULMONAR TUBERCUTO A ‘a 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Biopsy, right 9th rib 20, AUTOPSY? 
[8/28/58 Metastatic transitional squamous cel] Ca. in rib. vs Coen 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21¢c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that Kattended the deceased from dune..2. , 1955, to Dec... 28, 1955, 2KhO1NKst ebGXEnEiekoakaa 


JANINE WX XK XXX aoe that gleafh ar a 7 PM, from the causes and on the date stated above. 
a baal a. ie a be aoe f : ae ADDRESS DATE SIGNED 


M.D. VAH, Fort Howard, Ma. 12/28 
23. aa Goniac, cReation | CHEK, MD TH REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(SPECIFY) 2 
Burial VFB O[SS- Baltivore. penn. unreal Baltimore, Maryland 
Pa a BY She a Ss Me ae ’ y7 | 5 ‘ape LTesad ach Puneral Home ADDRESS 
/Z LL ‘c LZ (oan a 


a 
aoe ee 


in 24 hours after death. 


( 


i 


ertificate be executed 


Cs 


jaw requires that the dea 


INSTRUCTIONS 


TO ee recian OR HOSPITAL: The | 


The bottom copy may be retained by the hospital or attending physician. oe 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11699 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 


zt 


USUAL RESIDENCE (HOME) OF DECEASED 
y 


COUNTY La / Me 7772.0 y—-€. MARYLAND STATE , 
CITY — (IWoutside corporal’ limits, writa RURAL LENGTH OF STAY CITY (if outsida cos limits, write RURAL end give neefest town) 
OR and givs rest town} {in this place) OR ¢ 
yi TOWN pr A ~~ 6 n ZO YTS, TOWN LL LG yy - 
esate Ok mapas # rurel give location) 
— ADDI 
a) STREET ADDRESS y == 
3. NAME OF (First) {Middl 
DECEASED 
{Type or Print) 77) Vy; 
SEK ~SNGIE, Mama, TFUNDER 1 YEAR /IPUNDER 24 HRS, 
baa hi 24 Months | Deys Hours | Min. 


JAL OCCUPATION ies kin 


10a, U: 
‘Gdone during most of works 
“ratized), Fa 
© ‘a 


Weve Wes OF SRSINESS 


‘of work 
life, even If 


12. CITIZEN ©} 'H, 
UNTR 
t 5 


{) 
13. FATHER'S NAME 


Hf} = 
#1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


5 
” ) IMMEDIATE CAUSE (a) Line 


ae 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae 't0 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19% ATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [[] No [] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib, PLACE (Home, 
OF INJURY street, offic 


1, factory, 
bldg., ete.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


(County) {State} 


Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a, PUR OCCURRED 
Whil Not while 
at ate TD et work 


je deceased from... 


22. I hereby cert hci | attended 


alive on A 
SIGNATURE 


t] 
Geb... 


‘21f. HOW DID INJURY OCCUR? 


i 


It, elty, town, on 
LOCATION (City, i mM, OF fobs 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


REC'D BY REGISTRAR 


_DAY opr he Li 


ER. ia ; « 
OT ede 


fis = 
Stat 


“G 
i 


22 


“mant 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5 - 53 


efully. The correct 


ion car 


item of informat: 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


11700 11698 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. °° 


I. PLACE OF DEATH 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY foatto MARYLAND STATE neem COUNTY 


CITY (If pxtajde copgorate limits, write RURAL LENGTII OF STAY CITY (If outsid ‘porate limits write RURAL and give nearest town) 
<A OR and/gjye neg own) IIL (in this place) OR 2 
peLrowN fate _ at 2 (a. ae 
HOSPITAL OR WAY STREET if rural, give location) 
INSTITUTION OF ADDRESS fio Y 
STREET ADDRER” oof Ay GME 
3. NAME OF (First) iiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ga DEATIL ee 49 ay 
5, SEX: 6. ae R 7. SINGLE, MARRIED, ATE ry a 9. AGE 3 yaa, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
oe REN Se oe = Days | Houre [ Min. 
Moa. UStae OCCHPATION me kind of ib. KIND, 


work done dieing off work lite, 
even if fetj yea, we 


13. FATHER’S NAME: 
a) 2] 


F y ES: Wl re BI Lf ft. = Ps Fre TEE 12. CITIZEN OF WHAT 
T: COUNTRY? 


asia MOTIIER'S ,M, oan 


16, Was DeceasR® Fiver IN U.S. ARMED FoRcES : E : 
(Yes, no, oy unk. Alf Yep, give war or dates of og cee Re "Ck 4 ia Y, 
L. servic W/_ Ubol 1sa7 ar oe 
I8. MEDICAL CERTIFICATION i 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eae atid axel 
qy SET AND DEATH 
Inintediate cause (B) srsersoeee 
DUE To 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause Ist (.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _...... Oe ME ee sete 


Z for 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF A Z 7 ij lt /\ 2%. AUTOPSY? 
é | im & | Yes) No 


2la. EXTERNA: AUSE WAS 21b. PLACE (Home, fj 


. (Citys or town) (County) (State) 
PRIMARY [for CONTRIBUTING (1) OF __ stree : zy 
CAUSE OF DEATH. INJURY 


2le. INJURY OCCURRE 


i 21f, HOW DID INJURY OSCURT 
While at Not while «| JY / JEU) A 2 
work [] at_work p)-— Ane 


sa ess se. ; 

22. I hereby certify that I Pan a Aa of the remains described above, hi an Arffopsy (1, Inspection [a Inquiry (7 and 
find that death resulted from: Natural causes Zp, Acgident [1], Suicide Homicide [1], Undetermined cause []. 

SIGNATPRE (hm CHIEF MEDICAL EXAMINER A, WATE SIGNED 


2id. eee (Month) (Day) (Year) (Hour) 


+ f DEPUTY MEDICAL EXAMINER 
- Lc ne M.D. ASSISTANT MEDICAL EXAM. Of Ge alsa 
2 XK MeL 
23. oe DA’ is EOF | NAME OF CEMETERY OR-GREMAPORY | LOCATION (City, town, or county) Btate) 
pecify) = 
S| _LoRRAL WeopLawy 
DATE REC'D BY LOCAL PEE RS soni ‘ADDRESS 


= 


4 hours after death. 


\ 
/ 


_— 


te be executed (in 


y, 


ical 
yi 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M 


INSTRUCTION 


YSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To woe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 699 
11794 CERTIFICATE OF DEATH 
v Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county BALA o MARYLAND STATE 44 a cour Jf ALIO) 
eu Mh gustan Coronet a? write RURAL Co Bis ioe ein (If outside corporata limits, writs RURAL and give neergst.town) 
xm BOBEMERE 19 | Ws | 8m Zocemnege [797 
aah or = Sime {if tural give locetion 
STREET ADDRESS f=/2) is A FEI L441 SOR Ws / VY 2 LEipy A, adh 
3. DE CERwED. (First) (Middia) (ast) a BIL (Month) (Day) (Year) 
(Type of Print) [SLC 4 “tL Tov KiL AWD BEATH fen ey PC oe 
3. Sen 6. eee OR 4 ipwe- Bort, 8. DATE oe BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF as 24 RS 
h A : teeth FH iDe evep ! ph we z Pa £0 nm. | Moths ellie “Hours a 
Hs. USUAL OCCUPATION (Give Wind of work TOb KIND OF BUSINESS «iar BIRTHPLACE (State or fagpign country] ~CINIZEN OF WHAT 


HMFER 


2 14, MOTHER'S MAIDEN LL Val 7 Uy je ore 
_ US fi Lew? l" He, SS 


Is. WAY DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
tapes | eo (if Yes, give wer or dates of service) war: as 43 ZZ Re, Paap é a bf > gy gh 


aa MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH -- mae ONSET AND DEATH 

# IMMEDIATE CAUSE Ww £ Mer —— ica 
ANTECEDENT CAUSE(s} DUE TO ’ 

DISEASES OR CONDITIONS, IF ANY, ®) Pear i ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
_ (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 
1. DATE OF OPERATION 196. MAIOR FINDINGS OF OPERATION 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY strast, office bid; tc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


20,_AUTOPS 
(& yes [] No 
2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2le. WHERE DID INJURY OCCUR? (City or town} (County (Stat 


(Year) (Hour) INJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
Not whila. 
atwor LO) 


— 


19.525, to. ete. 2 Tix + 19.9.0, that | last saw the deceased 


occurred ED 4 tom the causes and on fiulause stated above. 
ADDRESS (Straet, city, town, stete) DATE SIGN 
DIT falee. it Ld 1p 
LOCATION (City, town, or ehh (Stave) 
FRIEDEWS Bvie Gg. YB 
E 


;OR’S SIGNATI 


22. I hereby 


alive on... 


NAME OF CEMETERY OR CREMATORY 


: Eve List Unio Ww 


2S. FUNERAL DIRE 


DATE THEREOF . 


iba mn 


STRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF Tie BAL Tineeee, 18 
Item 12, Film G190, 12/12/55 117 ba 


11702 CERTIFICATE OF DEATH - ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
COUNTY BALT mMaeaReE MARYLAND STATE Md ; COUNTY 


CITY ~ (If outside corporete SO ‘write RURAL TENGTH OF STAY CITY {if outside corporete fimits, write RURAL end give neerest town) 
end give neerest town) (in this be | V 


on OR OR ’ 
each CATONS WLI 3 TOWN B 
NOSE AL OTN es Uf rurel give locetion) Y 
bd Be SS 5 y G rc o / 5 PE. EM ” Cy R VE, 
ng (Middle) = 5 = A 


4. DATE (Month) (Dey) (Yeer) 
DECEASED 


(Type oF Print} Fiv SCP hog TELA Beata bed -7 - re S 


6. AVE OR 7. SINGLE, ate 8. DATE OF | 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 Hi 


bs es IRCED, -206 -13%O Si Sor mast | ,"S Hours | 
TZSEL 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 3 Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most on ‘orking life, if OR INDUSTRY ie Y 
Poe AMVD U.S. ke 


\ 


24 hours after death. 


eS 


id in by the funeral director, the third copy of this 


Dorcog 


ried Ce ROC E 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


is URIVSTELAY MIRIAM  RLATT 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS t ay GOV E) 


ig no, or unk.) | {If Yes, give wer or dates of service) IS TIE \fu- Wt Fe 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Uh DO, ff WAMEDIATE CAUSE « _Iafaretive mrecardial fibresis 1 year 
DUET 
DISEASES Qk CONGITONS. ANY a. ¥ Obliterative pericarditis 1 year é 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


c) Arterioseleretic cardievascular disegse years 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH.. 
190,,DATE OF OPERATION 1%b, MAJOR FINDINGS OF “OPERATION 20. AUTOPSY? 
| yes [ No [] 


21a. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, form, fectory, | 2tc. WHERE DID INJURY OCCUR? {City or town) (County) (State) 


NS. 


i 
2, 

o 
‘we 
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a 
2 
= 
< 
€ 
3 
“oO 
s 
a 
£ 
3 
° 
<= 
hal 
n 
iJ 
£ 
= 
es 
= 
= 
& 
: 
° 
ed 
= 
3 
3 
‘e 
ms) 
J 
3 
fa 
= 
o 
$ 
= 
3 
7 
o 
= 
3 
£ 
a 
$ 
g 
FS 
J 
°° 
£ 
= 
ss 
° 
F 
uy 
uw 
= 
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- 


INSTRUCTIO! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work 


ES 
vo 
Hy 
3 
8 
x 
oe 
o 
ao 
2 
& 
: 
‘9 
‘® 
ba 
oo 
= 
a 
a 
3s 
5 
o 
2 
= 
aS 
© 
«= 
F 
Le 
mo 
wu 
9 
= 
x 
9 
Zz 
s 
CS 
u 
> 


a NO, Lat eer 5. en that | last saw the deceased 


0. HE fom the causes and on the date stated above. 
ADDRESS (Street, city, town, stotoh, DATE SIGNED 


r 12-72-88 
23. ned OVAL ist DATE THEREOF . F y oe TION (City, town, or ie (Stete) 
9 = 4 f f e Ae a 
4 A ‘od, GL. . f P tA LL Ee UL ee CAA ; 
REC'D BY REGISTRAR REGISTPAR’: 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Val ferjinnt rb aie 8 


death certificate assembly should be detached for use as a burial transit per: 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or ettending 


TO ceil PH 


uke 


K 


ce 


VS. A1BA - 5-53 


y £1953 11701 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


é MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.... 
* ‘ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
"oe counry Baltimore MARYLAND stare Maryland county Baltimare 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ie (If outside corporate limits write RURAL and give nearest town) 


(in this place) 


2 
fa) 
Ey f } OR and give nearest_town) 
g< p)] tow if ty Lansdowne WA 
2 | RRR on as tah Poser / 
fo | Ostreer appress 200 Second Avenue 200 Second Avenue 
= 
24 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
Bo DECEASED: 
ES (Type or Print) | CLARENCE L. RUDOLF, SR. pratn_ Dec. 16 19 
os 5. SEX: 6. cOuCk OR %. Cs a ae 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | If UNDER 24 ARS, 
Hg | male white Greif”): married Nove 27, 1897 5S Me redline [= pee 
‘SS | We USUAL OCCUPATION (Give Kind of | Ib. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o ° work done during most of work life, INDUSTRY: B : COUNTRY? 
CEE Meme pene ore ; ~ Rell ; altimore, Md. ees 
= 4 18. FATHER’S NAME: If, MOTHER'S MAIDEN NAME: 
8) John Marti a i 


ly ewlt 


2. 15. Was Deceased Ever In U.S. ARMED ForRcES 7 4 a a 
cA (Yes, no, or unk.)| (If Yes, give war or dates | AI Ug SE Sag NO Py SG 200 Second Ave 
& gs no EES 16-10-9834 (Mrs. Elizabeth F. Rudolf, ~Lansdowne.Md 
a fe AUGOI . 
ag E 18. MEDICAL CERTIFICATION iInteeaneae 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADIN! ane ae Shae 
me Ea TAG. | 
a 42 Immediate cause 
a 
iP g 2 Antecedent cause(s) 
4 i ¢ Diseases or conditions, if any, tei rennenesenannncenzonn 
Z a3 giving rise to the above cause DUE TO 
g aed stating underlying cause Test (4) 
< aa TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ss TO THR DEATH BUT NOT RELATED TO THE | 
tas DISEASE OR CONDITION CAUSING DEATH. ...... eee ai ne 
Ed 19a. DATE OF | 19b. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
Yes Noe 
o Se ee ee 
-& | ia. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Len] PRIMARY (] or CONTRIBUTING 1 OF street, office bldg., ete, | 
= CAUSE OF DEATH. INJURY 
Gb | gid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
=] 
a OF While at Not while | 
Ss INJURY M.{ work (J at work [J 
rs a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ;“Inquiry &] and 
so find that death resulted from: Natural ae i eee O, Suicide, Homicide 1], Undetermined cause . 
2 ° CHIEF MEDICAL EXAMINER ATE SIGN! 
an | Sy So DEPUTY MEDICAL EXAMINER inte 
Es M.D. ASSISTANT MEDICAL EXAM. AES 
wt | 2s. BURIAL, Gy) ES | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
jeciiy) = 2 2 
zy auOY ny SPH 2/20/55 | Meadowridge Cemeter lkrid 
a DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 oe DIB-: ADDRESS 
Ba Le. feng (6 SS) - 2A ree Dns 1217 St. Paul Street 


3A nveans 


ares 


—y 


fter death. 


—~ 
ma 
24 hours a 


, 


cian. 


INSTRUCTIONS 


‘L: The law Fequires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


PHYSICIAN OR HOSPI 


A 


TO ATTEND! 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 vi )2 


11704 CERTIFICATE OF DEATH aes. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conry Baltimore MARYLAND STATE Maryland COUNTY Baltimore 
ay isa aae corporete limils, write RURAL pay OF say ay {If outside corporete limits, write RURAL end give neerest town) 
tt tl +] 
\) TOWN QO ee MG lis Md 58 Y¥Sars town Owings Mills Md. 


HOSPITAL OR ‘STREET (if rural give locetion) 


STREET ADDRESS Gwynbrook Ave. Apoess: “ Gwynbrook Ave. 
3. NAME OF | First) (Middle) Tesi) 4. DATE [Monthy (Dey) (eer) 

yee or Pit) Hare Ce. Rutter Sre PEaTH December 18 1955 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Witte teem Widowed | Feb.5,1875 Sia Tk ies 
0a, Palle So ores and of oe 10b. en abcess Ti. BIRTHPLACE (Stete or foreign country) BE. oer WHAT 

wind Painter & Paper Hanger | Maryland USK 


13. FATHER'S NAME 


Edward T. Rutter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Mesageeer unk.) 


14. MOTHER’S MAIDEN NAME 
harian J.Sparks 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ee Sere vane eve 20) Carroll Rutter, Owings Mills, Md 


ONSET AND DEATH 


an 


LL EL YX wwmeniate cause (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT, DUE TO 
{a 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED E 
DISEASE OR CONDITION CAUSING. DEATH.. 


Wa. DATE OF OPERATION 20. AUTOPSY? 


| 19b. MAJOR FINDINGS OF OPERATION 


; vs [] No 
21e. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY O: (City of town) (County) (Stete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH INJURY street, office bidg., we 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) 4Oey) (Yer) (Hour) | 2c. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While hil 
ges M | ewok [1] Verwok he 
22. 1 hereb ey hae the deceased fond. »S..., that | last saw the deceased 
; = 


ao fy andyt! va M, from the causes and on the date stated above. 


z ‘3S _(Street, city, town, sfate) DATE SIGNED 

é fi Pel (21 FSS 
= re DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town,‘or county) (State) 

y S| 

8 tat Dec.21,1955 Pleasant Hill Owings Mills, Md. 

go 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


roy Gop J.¥.Eline & Son's Reisterstown, lid. 


5 death. 


| 
INSTRUCTIONS» 


IN OR HOSPITAL: The law requires that the death certificate be executed wir 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


HY SICIA! 


Add 


Certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTEND! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 =| ]'‘7(}: 


11795 CERTIFICATE OF DEATH 


_ Them 12, #i1m@192 1-6-56 et Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE G7, COUNTY on 


£— 
CITY (If outside corporate limits, writs RURAL and giva naerest town) 
' 


MARYLAND 
LENGTH OF STAY 


‘orate limits, write RURAL 


oe OR a rast tow i (Gn this placa) 
£9 Town / cH TOWN 2 
Det : 
HOSPITAL OR STREET ural glya location) 
INSTITUTION OR * g ADDRESS 4 
) Af STREET ADDRE ; wat aA 
3. NAME OF y (Middle) (Last) 4. DATE (Day) {Year} - 
DECEASE! OF 
ire caren weed ec nher Sd» ss 
SEX 6. COLOR _OR 7 SINGLE ae. 5 DATE OF BIRT 9. AGE lest se TF UNDER 1 YEAR _[IF-UNDER 24 HRS, 
‘WIDt by TY it 
Rey . / Mr £ FA) Monks Deys | Hours | Min, 
. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


OR INDUSTRY 


16. ‘ 


S.A. 
18. MEDICAL CERTIFICATION INTERVAL BETWI 


“E DISEASES OR CONDITIONS DIRECTLY LEADING TO ie hee ONSET AND DEATH 
+: ? IMMEDIATE CAUSE (Ar t = 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(Q 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


198. QATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


COUNTRY? 


eas most. king life, even if 


retires Pages Pa 


10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stele or foraign country} 


20. AUTOPSY? 
Z ves [] No 
Zia. ACCIDENT WAS UNDERLYING [7 | 2ib. PLACE (Home, ferm, factory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, | at work et work 


S50, to dereie Os  I9SSSAT, that | last saw the deceased 
Loa, from the causes and on the date stated above. 


22. I hereby certify that | attended the Yeceased from. /.f.2..03.9.= 
(A and that death occurred a4. 


alive on. 
SIGNATURE U@ ADDR’ SS (Susesfiown ty DATE SIGNED 
RE W, e a 
M.D: AL. SO RE 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, oF county (State} 

REMOVAL (SPECIFY) 
Burial Jan. 2, 1956 Parkville, Md. 
24. REC'D BY REGISTRAR REGISTRARS SIGSATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


dAN 4 1956 Ullrich Funeral Home 4210 Beleir Road. 


Be. 


! 


4 hours after death. 


INSTRUCTIONS \_” 


YSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


TO eee 


wo 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


the third copy” 


led in by the funeral director, 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11703 CERTIFICATE OF DEATH 


Pa 
1. PLACE OF DEATH 


{ COUNTY hls 
civ (lf outside corporete pares: = RURAL 


Reg. Dist. No.. 
a 
2. USUAL RESIDENCE (HOME) OF DECEASED. 


MARYLAND STATE / a COUNTY tC. 
LENGTH OF STAY CITY (if outside corporete limits, wiite RURAL end give neerest town) 
f ond neerest town) tin: this plece) OR Z 
tb Town Dey, ; 
i dg ts Lf. tou Of 
HOsPiTa <0 ies STREET U rurel give locetion) \Z 
STREET ADDRESS 0.3 Lorn free . Kbak 


c 


3, NAME OF 4. DATE (Month) 


liz 
Bevenge / Siam [2-9 - SR 
3 sk “ TOR 7. SINGLE, MARRED, - GE ast ee Fine fo eve 
Ma Wy 4 el “ LS; [83S _ jonths | Deys jours | nm 
(oe. USUAL OCCUPATION (Give kind of work 0b. KIND _OF BUSINI 
done dysing, most of-working life, even if 


/ CL ph PCT ILE: 


KIND OF BIRY as eee CITEN OF YA 
a ? LTFO LEK. 4 VAAL) Lastly Ses eee 
ti AGN Re head 


Are MOTHER'S MAIDEN ine 7 


7 A 
<A hah be fed £: sod 
1S. WAS DECEASED EVER IN U. S/ ARMED FORCES? 16. SOCIAL SECURITY NO. QR PORESS , Wy Ly 
{Yes, no, or unk.) | {if Yes, give wer or deles of service) yy / Ci y 17 f 
| is ote — rhA LL, L LAA 2 (45 WEELE 


——— Ss 


18. MEDICAL “CERTIFIC) ATION “INTERVAL BET WEEN 7 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


4 IMMEDIATE CAUSE (a)  eleale Le Jnuwlkeg / (ancy iy 


ANTECEDENT CAUSE(S) DUE TO / Aut Mt Ctber De br, of 
DISEASES OR CONDITIONS, IF ANY, (8) S fi 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


{cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE Antixinebrstie - LY Hid ljea2. y a 
BISEASE OR CONDITION CAUSING DEATH. / 
190. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] wo [J 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF UURY (Month) (Dey) (Vea) ou] is, TRIURY OCCURRED 2il, HOW DID INJURY OCCUR? 
Whi Not while 
Geel Temetwone sal 


Dene the deceased from... ELL BS 2, e torn ELLE /, S219... «oe that I last saw the deceas: 
a YOu 4 from the causes and on the da as 


2te. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or lown) (County) (Stete} 


22. I hereby cert cay 


alive on.. 
SIGNATUR 


., and that death occurred ai fe stated above. / 


27S 
ADDRESS (Street, city, sown, sto! ea faa ‘SIGNED 
M.D. (a) Dece Ctr? AY SP. 
23. RYRIAL, CREMATION, DATE THEREOF NAME_QP-LEMETERY OR CREMATORY 7-9 LOCATION (City, town, or county) (Stere) 
2 ZBEMOVAL (SPECIFY) ae! ? 71 ¢ 
d two pallbiys LAL. ee 


os LL AO LLL 
REC'D BY REGISTRAR REGIS et Ie hi Si TURE 
ar ee > 
{roar GAR Gp) LLC Se mat Ae LZ 


tt in ara. = Ck 


VS AI5C 1-55 10M 
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“” MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup 


is especi 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: a 
COUNTY f 
MARYLAND 
CITY Gi outside corporste Hmnfts, write RORAL and ees OF STAY 


11549 | 


R give nearest town) (in this place) 
TOWN 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


7, SINGLE, MARRIED, 
WIDOWED, ‘eabgte: 

Ltt (Specity) 

. USUAL OCCUPATION (Give kind of work b 

done during king Jfe, even If retired) yy a 

ELz, 


ome! Lad 
15. Was Deceasep Ever In U.S. ARMED Forces? 
ao no, or unknown) | (Ht a; give war or dates of 
jeer vice) 


16. SOCIAL SecuRITY No. 


11704 
Y) 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE TH, / COUNTY [ Jy 2 Yi, 


ins (if ougaide corporate limita, ite RURAL and give nearest town) 


rural, give location) 


(Day) (Year) | 


19: 


If under 24 bra, 


9. AGE last birthday | If under yar 
ee Min. 


Montha | Ba 


12. Crmmen or Wuat 
;OUNTRYT 
Wete 


AND ADDRESS 


6 7RT7 


f 18. MEDICAL CERTIFICATION 
lL tiie OR CONDITIONS DIRECTLY EADS TO DEATH 


Immediate cause 


Antecedent cause(s) Le z 
Diseasca or conditions, If any, (b).....&~ 
giving rise to the above cause 
atating the underlying cause last 
(©) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disezse or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) 
SUICIDE OF ~ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED 
OF leat Not While 
INJURY 


Work At work 
22. I hereby ce york YL I attended. the deceased trom ig 


and that death ce a at. 
(Degree or title) 


JREG, AG. ae g A 


DATE REC'D BY LOCAL REGISTRAR'S Si ree 
eel WEEE 


ae it edi in 


Bede (Home, farm, factory, street, : 


INTERVAL BerwEeNn 
Onset DEaTs 


30. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


., from the causes and on the date stated above. 


3 7 ie SIGNED 
adi county) Me 


@ @ 


-= 


-hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After this 


INSTRUCTIONS 


L: The law requires that the death certificate be executed w' 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


To eae we OR HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1175 
i) 


11706 CERTIFICATE OF DEATH COE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ltimox MARYLAND STATE . COUNTY Sh ake ir aa 
ITY (WW outside corporete limi TENGTH OF STAY CITY {lt outside corporote mits, wrife RURAL end give neerest town) 
OR end give neerest town) {in this plece) OR 
TOWN te, f- es TOWN have 2 / 
A. Catone Bal re Ya ii 
HOSPITAL OR a Gas STREET (Wrurel give locetion) 
INSTITUTION OR = GO. U OTL ISL e ADDRESS ‘ ? 
bE appnsS 599 Jarlem Lane o850 wilke AV Ee 4 4 
3. NAME OF (First) (Middle) {Lesi) 4. DATE (Month) (Dey) (Year) 
DECEASED “SS y Mae or rv: 
{Type or Print) iLizabet 5 ehweidl DEATH pe@C, 1/9 9 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, a ‘ Months | Deys | Hours | Min. 
emal ile (Specify) 7 vb e ept. 2,1899 56 yrs. | | 
10s. USUAL OCCUPATION (Give kind of work Tob. KIND “OF BUSINESS Wf, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY a, ~ COUNTRY? 
tired TON 6 OL LAC Jy Le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Sehmidl Anna 
iS. WAS DECEASED EVER IN ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
no, or unk.) | (If Yes, give wer or detes of service) ‘ . ea = 
yr Smith, 4211 Colbornetd 


INTERVAL BETWEEN 


73 ZAC DEATH 


“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf 64.2 MIMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


iS] _ 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T _—_— 
DISEASE OR CONDITION CAUSING DEATH, 
1Se. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f/ vis [] No 


Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., eto, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Seg eee 
21, HOW DID INJURY OCCUR? 


21d, TIME OF INJURY {Month} (Dey) (Year) aA 21e. INJURY OCCURRED 
—————_— i 


aes Cg tena | 
22.1 hes ° 
alive o1 AM from the causes and on the date stated above. 


certify that | attended the deceased from.. 
tiie i}. Awl hx pay: WV - ADDRESS ee town, stete) i et a 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or dbunty) (Stote) 


2, that | last saw the deceased 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


BUT LAL 


24. REC'D BY REGISTRAR 
orm KU 6 | 


gti oly 2a 


? ~ ADDRESS 


G 


e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11707 


feo 


Reg. Dist. No... 


PLACE OF DEATH: a 


austen VAI et Sips 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


nA COUNTY GB aLh- 


STATE 


uy {If outside corporate limits, write RURAL 
and give nearest town) 
Sprown 


LENGTH OF STAY) 
(in this place) 
Yre- 


cITY 
OR 
TOWN 


(If outside corporate limits, write RURAL and give nearest town) 


TIOSPITAL OR 

INSTITUTION OR Kn ce CRE eae | ai 
©) STREET ADDRESS £7 ¥3 A> 
4 


STREET 
ADDRESS 72 ¢ 5” 


_ Of rural give location) 


Ane 


ary 
2 
bo 
= 
5 
« 
> 
ro 
as 
ps 
3 
a 
3 
oS 
co 
a] 
ou 
° 
n 
o 
A 
a 
oS 
S 
eo 
ES 
3 
@ 
2 
® 
2 
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2 
a, 
a 
5 
ee 
33 
a 
> 
P=} 
ey 
3 
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Ss 
$s 
t 
i=] 
=) 
£ 
oe 
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3 
o 
a 
a 
o 
2 
2 
ge 
bo 
sd 


* DECEASED iat) 
(Type or Print) GEOR © 6 


(Middle) 


—— 


(Last) 
Sen mid? 


4. DATE (Month) (Day) (Year) 
BAP 
DEATH: / SS 


“Tea. USUAL OCCUPATION.Give kind of 


5. SEX: 6. COLOR OR 
Mm RACE: 


WwW 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): w/c. 


8. DATE OF BIRTH: 
9/23 [1979 


9, AGE last birthday :| Ir UNDER 1 YEAR ]IP UNDER 24 HRS. 
17 Months; Days | Hours | Min. 


yrs. 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): eas 


II. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
TRY? 


(pane DO ye ee) 


13. FATHER’S NAME: 


Pine Se OFT 


14. MOTHER’S MAIDEN NAME: 


15 WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If nee give war or dates of 
service) 


16. Soctau Security No.: 


216. 0S WS 


17. INFORMANT & ADDRESS: 


enameaee d 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


(a) ..48 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ) ANZ 
giving rise to the above cause ca 
stating the underlying cause last_ DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, 


ATE OF ao | 19b. MAJOR FINDINGS OF OPERATION 
te : 


20. AUTOPSY ? 


YesO) Nol | 


21. ACCIDENT 
SUICIDE 


HOMICIDE hewn 


(Specify) EUACE (Home, farm, aie: street, 


FF office bldg. 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


i 
TIME (Month) (Day) (Year) (Hoar) 


INJURY “UI A__ 


INJURY oon aE HOW DID INJURY OCCUR? 
While at Not While Wh 
Work [) At Work 1 = 


22. I hereby certify that I attended the deceased from / 


alive on iD Ronee ., 19 J", and that death occurred at 
SIGNATURE (Degree or title) 


WwW tn Jy 


™ 
PDs 


, from the causes al on the date stated above. 


fe badness 


DATE aoe 


23. BURIAL, CREMATION, 
\y2- 5S. Bae a é 


Baia (Specify) 


NAME OF eee esg 5 OR ce 


LOCATION (City, town, or county) (State) 
| Bae Terk, Pek yell 


Je eae SIGNATURE , 


OL) Michelle 


DATE ae Be “y 
REGISTRAR 


ADDRESS 


r IA, 


Seas prEserey 
CA sraewk Leaboyh 12k shi 


be 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 oe 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


1ans: 


tant. Physic’ 


impor 


cogrect age is especially 


LLEUG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |’, q0 1) 


117 08 CERTIFICATE OF DEATH Reg. Dist. No... 

1. PLAGE OF DEATH: 79T2 Ruxway Roads 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Batto. . ‘WARYLAND STATE Md. COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) 2 Om this plage) OR aA 

TOWN __Rowtom 2 oh ns TOWN Baltimore = Vor 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR 7 é “ ADDRESS j 
/ (O STREET ADDRESS Sorenson Nursing ilome 1110 N. Bradford St. Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ae ps4 oF 

(Type or Print) MAX Ths SCHROETER DEATH: D@C. 10 19 55 
BS. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoER + year 


If UNDER 24 HRB. 
Hours | Min. 


RACE: WIDOWED. DIVORCED, 
male white (SreiPdowed 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)! On eoonter 
arpe 
13. FATHER'S NAME: 


Months | Days 
ote WER + 4 
1%. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


=| ie 
14. anaes MAIDEN NAME: 


eae 
108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


solf employed 


S83 Schroeter 
18, WAS DECEASED EVER IN U.S. ARMIO FORCEO? 


(Yes, no, or unk.)| (If Yes, give war or dates 
ne tf. of service) 


not 
17. INFORMANT & ADDRESS: 


148. SOCIAL SECURITY NO. St 

we 
no Mr. Edmund H, Schroeter - 1110 N. Bradfor 
18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ya x" - 
2 Og exGee a, Generalized toxaemia 6 days 
DUE TO * 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (BD Gangrene back, Peripheral vascular I month 
iG RI THE di 
StATING UNDERLYING CAUSE Last, DUE TO sease 


«co Gene i 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


cee OR CONDITION CAUSING DEATH, Hypertension arterial. 


5 years 


5 years 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
d i 
noogeration | no operation Yee fall 
21a. ACCIDENT WAS UNDERLYING DD 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While oO Not while el 
none M. at work at work none 


22. I hereby certify that I attended the deceased from Oct aD. , 19.55 to Dec Bion 1995, that I last saw the deceased 
alive op Dec f oth, pd ., and that death occurred at® 245 M, from the causes and on the date stated above. 


ee. ‘URE WZ P ADDRESS DATE SIGNED __ 
ead chaser PAI& PV Er, u.v.5[6 Cathedral St Te-12-55 
e BURIAL. Stereairy) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 


12/13/55 Parkwoud (Ce Balto 


Md 
DATE REC'D BY LOCAL REGISTRAR’S / SIG! Ri » FUNERA IRECTOR ADDRESS 
REGISTRAR catia ye ray. Us $i. oy 2 CDAD 17 
v cs La 25 Lx we = a ZS if 


4 hours after death. 


6 


s that the death certificate be executed wifl 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


oat 


“S INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law 


TO arrenon 


The bottom copy may be retained by the hospital or attending physician. 


ted in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M. 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1170 g 
11799 CERTIFICATE OF DEATH sg, | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Raltimore MARYLAND state Maryland coumy Baltimorg,. - 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {Il outside corporate limits, write RURAL end give neerest town) 
OR __ end give neerest onl lin this plece) OR £ 
_ TOWN Hollefield Town Daniels 
eS a {if rural give focation) 
R Al . + 
seer Aboress §HOllofield Hollofield 


NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) 'Yeer) 
DECEASED OF 
Groner tant CARSON HENRY SETTLES peatH Dece22,1955_» 
5. SEX 6. Ceres OR 7 WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
ACE IDOWED, DIVO] Months | Days | Hours | Min. 
Peabo White (Speciva rr bed En2651891 64 ca ed | we a | . 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) At Hone None Virginia 


14. MOTHER'S MAIDEN NAME 


Unknown Fannie Henry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
fes, no, ot unk.) | (If Yes, give war or dates of service) F 
Sonnets 212--01-9432 Clarence Settles ,Deniels Md, 
= 
18, MEDICAL i FF ote’ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING " Ca ntsaetyne DEATH ONSET AND DEATH 


2X IMMEDIATE CAUSE (A) é eZ sae 


ANTECEDENT CAUSE(s) DUE ee 

DISEASES OR CONDITIONS, ff ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


13. FATHER’S NAME 


20, AUTOPSY? 
* ves [] No [] 
2le. ACCIDENT WAS UNDERLYING [) | Zlib. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not ~~ 
at work O | 


M. 
22. 1 hereby, certify, that 1 WES et te from, t.. “ .. that I last saw the deceased 
alive on , and that di K, M, from the causes and on the srcaie stated above. 


AD) 


. {Street, city, lown, tate) DATE SIGNED 


23. BURIAL, ZRERATION, 
REMOVAL (SPECIFY) 


M, y, 
NAME OF CEMETERY CREMATORY 


erd | Ellicott City Mda 
25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


P,C.Higinbothom,Ellicott City Md. 


_1P.S, Higinboth 


ity, town, or county) (Stata) 


24, REC'D BY REGISTRAR 


aa 
Soa “Sy 


“y 
: ‘< oak, 
aS w . 
" “A nvauna 4 Sent N, ; . * | < : 
. ry Sy oe | 
Seal 2 : § | Cie 
Wacs® 
WU © 


/ 


MARGIN RESERVED FOR BINDING 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


m 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11730 


11709 


CERTIFICATE OF DEATH Reg. Dist. No. ~ 

1. PLACE OF DEATH: 2. USUAL “Zid (HOME) OF DECEASED: f 
COUNTY Ga Uerrere MARYLAND STATE COUNTY Daths ¢ Gee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIF outside qf limits, write RURAL and give near€@f town) 
OR and give TET. t i (in_this place) ry 

Pes Uhaor rn. Téwn Ballin atyh(3G Vo |~y 
HOSPITAL OR STREET (If rural give location 
INSTITUTION OR ADDRESS, 

) QSTREET ADDRESS ht 4 li Laer s Sak He . AH 20 fc 4: vette RO ¥ 

3, NAME OF ~ (Firat) (Middle) (Last) 4. DATE er (Day) (Year) 
DECEASED: om i OF . 
(Type or Print) -eulas Gabrie? Shade peatH: AZ. 2. 19.5 

B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. *% last birthday| 1F unpen 1 vean | Ir unDen 24 Has. 

ACE: WIDOWED. sf . - Months| Days | Hours Min. 
, Ma P| reel Feerceat ASf?2s {bb ed 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS BIRTHPLACE (State o fii Te 


TT, 
work done during most of working life. 
even if retired) : 


OR INDUSTRY: 


12. CITIZEN OF WHAT 


iy ae 4 


> thle 5 


S aicthes 
13. FATHER'S. amma = aie the or 


etn Shieté 


14. MOTHER'S MAIDEN NAME: 


VLE. al c Chee 


is, Wag DECEASEO EVER IN U.S. ARMEO FORCES? 


a, or unk.)| (If Yes, give war or dates 
Ab [of service) 


18. SOCIAL SECURITY NO. 


17. INFORMANT & ADDR & uM i. 


hospital Records, Mt, Wilson, Md, 


st Hosp. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CCR 


Fihoarac-s TA te sriclticy 


INTERVAL BETWEEN 
ONSET ANO DEATH 


oe, 


IMMEDIATE CAUSE cA) 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


DO Um 


20. AUTOPSY? 


yesT] No 


21a. ACCIOENT WAS UNDERLYING oO 
OR CONTRIBUTING [} CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


a ol 


22. I hereby certify that I attended the deceased from . 3/- 


alive on . 


iS... 19.55, to. 


1953, that I last saw the deceased 


Athan, 19.5.5, and that death occurred at WA M, from the causes and on the date stated above. 


IGNATU! ADDRESS DATE SIGNED 
M.D. 
RIAL. REMATION. rae HEREOF (A m4 CEMEI EES 9 REMATORY ON (City, Ch ee or county, tate) 
EMOVAL (PECIFY) 
ea 295 ow 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR’S SI 


oo Org 
| a a Di 
Ye 


. 
MARGIN RESERVED FOR BIND. ey 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The/cor: 


e 


12 
4 
< 
vi 
> 


2 
a 
2 
7 
i= 
oC 
> 
uy 
a 
2 
a 
a 
sat 
S 
ov 
™ 
os 
° 
4 
o 
3 
bed 
oO 
oO 
v 
a 
£ 
% 
Ba 
oe 
3 
Ss 
8 
3 
i=) 


age is especially important. Physicians: 


| I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11710 


) 4 4 . 
47 71 1 CERTIFICATE OF DEATH Reg. TietNoseaZ we 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY pe ae MARYLAND STATE ZA county CAP . 
CITY (If outside corporate Hits, write RURAL|LENGTH OF STAY| CITY (If o€tside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) Bow Hetticonccte, ‘ 
peers g A 
”“TIOSPITAL OR STREET Hletdiaane clin rural give eae 
_.. INSTITUTION OR ADDRESS / 
STREET ADDRESS 
3. NAME OF i i 4. DATE Month Dr: Year 
DECEASED: (First) Middle) ( ) (Dry) ¢ ) 
(Type or Print) Skamn: Ate. 2F  w5S 
5. SEX: 3. SOLOR OR J | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


RACE: 
ee ce (Specify) : 
10a. USUAL OCCUPATION. Give kind of 


work done during most of worl life, 
even if retired) : 


13. FATHER’S NAME: 


7- ZO-/E FB 


10b. KIND OF ‘BUSINESS OR 
INDUSTRY: 


9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é 3 yre, | Months| Days | Hours | Min. 


WW. PIRERECALE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
14. MOTHER'S MAIDEN NAME: 


Loe 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


_Y2k - le Liew olltdnc®,, ff 


18. MEDICAL CERTIFICATION Interval Between 
Onset And Death 


15 Was Deckasen ver IN U.S.ARMED Fol 
If Yes, give war or da’ 


service) Bese. 


of 


$272. 


Immediate cause {a} (... ue sad 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, 1) See Terrie Di fivscSwe Des Mpesscssesecseensnseronssecnsssssenssnssersscnesccsnes sega casneanateessieseunnsesscenetseetee 


giving rise to the above cause ‘ 
stating the underlying cause last. DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY tf 
/ Yes No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | wine OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work 0 At Work 0 | 


rs 
ee /., 19497, that I last saw the deceased 
auses and on the date stated above. 


DATE S}GNED / _- 
(2 hp be 
3. BURIAL, CREMATION, | DATE "a A MEO a eee ORC F county) g. State) 
ZEENOAY, (Specify) iv JaiSa Kiel. rg: 
DATE REC'D BY, LOCAL Mane, a a AL DI aeZ wees. 
REGISTRA! lg 29) oA Be Soggy Sh od Fi 


22. I hereby certify that I atieaded the deceased from a 
alive on/2/2.9/., 1942°, and that death ar ed at G, ‘557 


Degree or vii e) 


Boh. 


ae baa eg tow: 


ind 


ee 
Taw 


ly. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4711 
11712 CERTIFICATE OF DEATH Reg. Dist. No. . 


3) DAYS AFTE. 


: please write the causes of death clearly and lej- 


‘ians 


4 THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WTH PERMANENT BLACK OR BLUE-BLACK INK--DO NOT USE A BALL POINT PEN. 


item of information se carefully supplied. Physic 
UST BE WITH THE BUREAU OF VITAL RECORDS WITHIN THREE ( 


Every 
IS CERTIFICATE M 


1 NAME OF DECEASED = 2. DATE = 
Type or Print 
‘ J 2 Sy peatH J2rsy- 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived, If tion : residence 
a. Baltimore Maryland 7% A. STATE B. COUNTY before admission) 
B.FULL NAME OF (if not in hospital or institution, give street addr: ¢ 
POsrureror I c. CITY OR TOW (If outside corpogate limits, write RURAL and give 
TU =, — ei fi ip) 
Is r Carpeysv Me 
D. STREET ADDRESS (If Ipcation) 
— 
c. Length of stay in Baltimore 790 ey ArH E VE. 
SS 
7. SINGLE. MARRIED, 8. DATE OF BIRTH 9, AGE (in years] Under 1 Year | tf Under 24 Hows 
w last birthday) {Months} Days |Hours} Min. 


i 
12. CITIZEN OF 
WHAT COUNTRY? 


5. SEX 6.COLOR or RACE 
! 

10a. USUAL OCCUPATION (Givekindof 
work done during most of working lify,eveo if retired) | 


IDOWB5D, DIVORGED (Specify) a 42 om 1276 


108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 
INDUSTRY| J ar ry) 


13. FATHER’S NAME 14. MOTHER'’# MAIDENJNAME 


Thortas Brean LoMé CA KNowH 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL 
(Yeu no or unknown)| (I yes, give war or dates of eorvice) SECURITYNO.. | 09 DORMANT” 335 ADDRESS 
AS 


CAUSE OF DEATH 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


1 
DISEASE OR CONDITION DIRECTLY 


’ 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g, (A) URAL e Ove, 


heart failure, asthenia, etc. It means the disens 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES V g ots, 
8) fh ses A 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION LasT. 


Ll 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 85UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 


IF OPERATION WAS RELATED To | 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
CAUSE OF DEATH. ENTER IN 


WAS PERFORMED 
Be a a = ; 
Sic TIME (Month) (Day) (Year) (Hour) [sare RED 
m, 


20. AUTOPSY? 


ves NO 


21F. HOW DID INJURY OCCUR? 


ML CERTIFICATION 


OF INJURY WHILE AT NOT WHILE 
WORK AT WORK 


) attended the deceased from....4..@....., 
hat (I) (we) last saw the deceased alive on... 


22. I ceatify that (I) (the 
Y Yeee whan.i95. 


oe ee 


and that death occ) dat..04§...D.m., from the causes and on the date stated above. 
23a Re 235. ADDRESS Z 
: : M.D. wi a fond By (7 
ATTENDING PHYS. STAFF pHys. [) 90s°A 
San, BURIAL. CREMA| 248. DATE 24c, NAME OF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) (Stqre) 
REMOVAL (Specify) _ eon 
real. |i2- 17- SIS Pere, eo. 


DATE RECEIVED BY 
LOCAL REGISTRAR 


A) = 4 


25. FUNERAL DIRECTOR ADI a 


ge Oe ae 


VS. ALBA 


ey 


ING 


Supply every item of information carefully. 


ians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BIN 


. WITH UNFADING INK. 


The conpett, 3 , 


Physi 


y important, 


= 
= 
= 
a 
wa 
= 


E 


MARYLAND STATE DEPARTMENT OF HEALTH 11712 


4 CERTIFICATE OF DEATH 
11713 re) 
sy FOR MEDICAL EXAMINERS Reg. Dist. No.6 Z..coccssessssseee 
I. PLACE OF DEATIT 2. USUAL wie (HOME) OF DECEASED: 
eOUne Baltimore PASSA ASD) State ‘land COUNTY Balbimore 


CITY (If outside Supe limits, write RURAL and | LENGTH OF STAY fous ae ine corporate limits, write RURAL and a nearest eo) 


SBfown BY Bon sville api i TowN Baltimore Vo of 
Hi 


OSPITAL OR STREET (If rural, give location) 


; sat as Spring Grove State Hospital ADDRESS 3612 Edmonson Av. v 
(First) (Middle) (Last) | 4, PRES (Month) (Day) (Year) 
Fannie Virginia Sn; Skat Dece 22, 1955 15 


6. COLOR OR RACE ANOS MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under i year |Ifunder 24 bre. 
White TRAE PUVORCED, Mar. 10 1867 88 pionets | ys | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work] I0b. KinD oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF What 
done during most of working life, even if retired) | INDUSTRY M ‘Land Counperas 
: ave 


3. PATIIER'S NAME, | 14. MOTHER'S MAIDEN NAME 


ue WAS DECEASED ae U.S. Anwep Forces? 17. INFORMANT AND ADDRESS 
Pee eae ees, Records: Spring Grove State Hospital 
f= 18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY oa TO DEATIL 


16. Sociat Security No. 


INTERVAL BetWweEN 
ONSET AND DEATH 


Immediate cause (a 


Antecedent cause(a) 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cauce last, 
te) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseaye or condition causing death. 


tony DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_~ _ Yes No 0 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING [ 1 | oF OF pattie bide. ete.) 
GAUSW OF DEATH. URY 

TIME (Month) (Day) (Year) we INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while | 

INJURY m.|_work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy peTnspection ee Inquiry | pthereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ee stated above, and death in my opinion resulted 
from: natural causes | AgaadAl 1, suicide | 7, homicide ||, undetermined % 


_SIGNATUR (Dogree or titie) ‘4 AD Vile cl, DADASIGNED © 
Fhe fret Aa £ A 4 Tee s Of 0 KLet, a 
2 SCRIAL, CREMATION Pee THe for NYE OF CENETDR FATORY LOCA’ (City, Pe ‘State) 
| gE MQVAL (Specity) | Ye onéd GE | y, 2 CE: LSet) 


"D BY LOCAL REGISTRAR'S SIGNATURE - 244 PERnE DIRECTO; —> Ae ADDRESS 
Spies “HF @ i Lr 4 
(ETO Ma 


ON, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


e 


[YSICIAN OR HOSP! 


The bottom copy may be retained by the hospital or attending physician. 


(c) 
A TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
"19s, DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION ——~—SSSCSCSCSCSCSCSCSCSCSSSSSSSSSCSCSST 2, ATOPY 
| ves [] NO [4- 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
M, 


2ia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OF INJURY street, office bidg., etc.) 


ays SUR OCCURRED 
Not while 
MH work oO al work 


‘21f. HOW DID INJURY OCCUR? 


22.1 ee, ot 


that | last saw the deceased 


alive on.. 


RCs { attended the deceased from. 


se and that death occurred at M, from the causes and on the date stated above. 
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certificate has been executed by the attending physician and completely 


2 22 
1 g st MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
<a = 
2 { 11713 
=z 
= 23 11714 CERTIFICATE OF DEATH 
s 32 
2 3st 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ f 2 
| ae cowry Baltimore ARYOaAD stare Maryland county Baltimore 
3 $ aut Wiculsde, beary tle write RURAL oy a SAY ue (if outside corporate limits, write RURAL and give nearest town) 
me 35 and give neares in this ploce 
es TOWN Barkton (rural) Smos. fown Parkton (rural . 
oy ONS HOSPITAL OR ‘STREET (if rural giva location) 
bly INSTITUTION OR ‘ADDRESS 
3 £3 sTReET ADDRESS © Pretty Boy Dam Rd. Pretty Boy Dam Rd. 
& 35 3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
b= al 
: fs (Type or Print} John Snyder DeatH 12-17-55 ~ 
8 oy S. SEX 6. see oR Te av ave tea 8. DATE OF BIRTH 9, AGE lost birthday IF UNDER 1 YEAR | IF UNOER 24 HRS. 
Ss 3 ei oe | 
re ae male ite (Grecify) MATT Led 6-16-1915 40 lea | Dern mricag | 
8 ie a Tu Ceol ae Hed of cor 10b, oe OF pels Hi.  BIRTHPLACE (Stata or foraign country} 12. ae 7. WHAT 
zc £ Jona during most of working life, even i 
3 ntiad ~=mechanic Inf wear vester Pennsylvania | H. S.A. 
w fe i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oS ey Edgar F. Snyder Allie Klingerman 
= £ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 2e8 Bie ee | c ecco eee Seana ag. (t PVGOPaBS TS Mrs. Eliz. Snyder , Parkton, Md. 
= e = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Fa H CrerUsue eo te, ee 
23 3 4 ( MMeDiaTE cause “ ? yd Las 
22° ANTECEDENT CAUSE(s) DUE TO 
2 DISEASES OR CONDITIONS, IF _ANY, (8) 
z 
3 
io 
Ls 
Fy 
2 
o 
2 
= 
F 
Fe 
o 
cy 
3 
a 
3 
5 
re 


J t 
é = SIGNATU ADDRESS. (Strest, city, town, stata) TE hyn 
a 3S 
z i mie = 4 . } LOA Oo. Gatto ate Hf, Rot fe 
E fe 23. BURA ey se DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
fe) 

< 3 Srskul 12-20-55 Good Shepherd Ellicot City, Md. 
2 Iss 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE mm, FUNERAL EEE R S SONU ADDRESS 

mn (2 ~ 20 ~S: iP ¢ tt Al Sparks, Md. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 1 > 1 4 


11715 CERTIFICATE OF DEATH ee 


PLACE OF 2. USUAL RESIDENCE (HOME) OF “e 
COUNTY Reh nme Linn MARYLAND STATE county / Na~ee 


CITY te outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida cofgorate limits, write RURAL end give neerast town) 
jive peacesttown) in this plece) OR 


24 Sicle edi tint Ch A bass Ids) 


HOSPITAL OR STREET {If rertal give locetion} 


INSTITUTION OR ‘ADDRESS « iG 
/ Ap ster ‘ADDRESS Yo ( 
Fei (vada) 


NAME OF (Casi) 4. DATE (Month) (Day) (Yaar) 
DECEASED 


(Type or Pan Hy VIVE &N' ELTA DEATH /2 14 Pr ay 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF "BIRTH 9. AGE lest birthday WF UNDER IF UNDER 24 HRS, 


RACE Ww WeouED, ‘— b J / g gi es faaasieh'f asad Hours Be 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND SU hie Ls Vi, BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT 
INI 


urs after death. 


=z 
/ ee 


i 
d with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


va 


Ss. he 


fed in by the funeral director, the third copy of this 


done during most of working life, evan if COUNTRY? 
retired) wavaite 
13, FATHER'S NAME 


“unk VALVE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TZ INFORMANT & ADDI 


s d 
AIY9s, no, or unk.) | (If Yas, glva war or dates of sarvice) d/o» ne “ yy, Z 


f 18. MEDICAL CERTIFICATION wean BETWEEN 
“I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


Ya Bhi hein CAUSE w 


ANTECEDENT CAUSE(S) OVE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) 2 feneptived |. ee ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. at 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Te. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ~~ ATOPY 
| yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [J 7ib. PLACE (Homa, farm, fectory, | ic. WHERE DID INJURY OCCUR? (City or town) (County) Slate) 


rf 


th certificate be fi 


INSTRUCTIONS 


The law requires that the death certificate be executed w 


YSICIAN OR HOSPITALS 


4 


/ 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) AS INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
at ieen O 


22. 1 hereby certify that | = deceased from.’ wy WIND ae toh Zont hfe, 19..5S—., that | ast saw the deceased 
vi 


alive ont m| 19. 4.f4.M, from the causes and on the date stated above. 
ADDRESS ((Streat, <ily, town, state) DATE SIGNED 
v i =: 


_ kon all 
REMOVAL (SPecIrY) ee, La pe! CEMETERY j y : 5 
inuae. ( Vibscencel Gy | VA 


24, REC'D. BY REGISTRAR “Or ee R g Ti ADDRESS: 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 
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TO FUNERAL DIRECTOR: The !aw requires that the de: 


To a 2 


hours after death. 
YY 


ed x 


led in by the funeral director, the third jopy of this 


a 
death certificate be execut 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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VS AI5SC 1-55 10M 


/ e STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 7 ] 5 


11716 CERTIFICATE OF DEATH 30 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sare “AR ¥LPWD COUNTY 


CITY [if outside corporate limits, write RURAL and giva nearest town) 


town BRLT/MORE 


ae 
[if rural give locetion) 


ADDRESS 7-2 SC oltivg Av..BALTO, <F 


1, PLACE OF DEATH 


COUNTY AALTIMORE 


CITY {if outside corporete limits, write RURAL 
ZS OR end give neerest town) 


Bis ‘OF STAY 
in this pleee) 

TOWN BL / 2/5: 
HOSPITAL OR 


» INSTUTION OR S PRIvG GROVE STATE HosP 


MARYLAND 


—— SE — 
3. 3. NAME OF | (First) Middle) {Lest} 4. ae (Month) (Day) {Year} ~ 
(type orpany UJI LLI AMY HENRY S0HN Deatu / 2) 46 es 
S. SEX 6. aes ‘OR 75 er BSc 8. DATE OF BIRTH ip 9. AGE tast birthday | _IF UNDER T YEAR  |IF UNDER 24 HRS. 
M W | eerunamienyeeare 17, 16F0 | 15 on [em] Om | Oe 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 
OR INDUSTRY va RY? 


dona ry most of svertis, life, even if__ y, 


retired} nEART WORKE| 


BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
cal. ppc Ken "MBAYLAWD | A Shee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WiLLeiam #-Sovw AWW ELIZRBBETH SOHN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Nas ne, or unk) | (Wf Yes, give wer or detes of service) 1S OF ~ IS FE MRS: AVIVA HEILAWD. 172 S,€0t¢ivs Au, 
= ~ 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lb & CO) IMMEDIATE CAUSE w CAR DI CED E URE 12/9 [SS 
ANTECEDENT CAUSE(S) DUE ARTE RBIOSCLE Ro stS,bEvVEGALiZ€d, SEVERE t2/ib/s 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ae PDVAWCED aes 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


1W9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e ves [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) {Year) {Hour)| 2le, INJURY OCCURRED 
White Not while 
M._|_ et work erwork LI 


22.1 me on LLG that ! attended the deceased from.. 3 ee af 19.5.0... to re a ae 19..Niahow that I last saw the deceased 


‘2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, factory, | 21e. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21f. HOW DID INJURY OCCUR? 


tg io eae. and that death occurred at. 9a CERLKM, ae the causes and on the date stated above. 


ADDRESS (Street, city, town, stata) DATE SIGNED 
Silla 4/ a abeh, M.D. 


alive on... 
SIGNATURE 


Greve. (take 


23. Suna (ean DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION {City, town, or county) (State) 
REMOVAL (SPECIFY! : 
oF an ho“ 95S havdey PAKK Ceyw. BaAkTe. ide 
24, REC'D BY REGISTRAR ey RA te 25. FU (ERAL_DIRECTOR'S SIGNATURE ADDRESS . 
DATE Let Ab/ C4 CFIA ETF 


a7 Zz lewd Kuve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ”q 1 6 


11777 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 

county £. at i MARYLAND Ui ; la 

CITY (Il outside corporete limits, write RURAL TENGTH OF STAY 
fingthls place) 


mo Revie. lf a» 


Reg. Dist. No.. 


thie hours after death. 


a2 
adi 


3/ The law requires that the death certificate be executed | 


STREET = - (ll rurel give bocetion) 
INSTITUTION OR { ADDRESS -— x 5 
STREET ADDRESS x Oa Deeg t” Chet 

} NAME OF (First) (Middle) 4. DATE (Month) {Dey} (Yeer) 
DECEASED 


terme Jia  Feaxk iM Ln Bean nos JO». 


6. COLOR OR 7. SiNGLE, MARRIED, 8. DATE OF BIRT 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 


i ne RAC! wiooweo, DivoRctD, | rah // Fd (kA rae , ian Bert | eae han 


We, USUAL OCCUPATION {Give kind of work | 0b. KIND OF io MM. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
i “4 ) UNTRY_ 


rated) es Ny ee 7 INDU: TRY, F a c y ] 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


HOSPITAL OR 


\ 


e Spahr 
15, WASCOECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
fe, no, or unk.) (if Yes, give wer or detes of service) 


Z, ? «8, MEDICAL CERTIFICATION ‘ ‘ INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ ONSET AND DEATH 


INSTRUCTIONS 


* 
IMMEDIATE CAUSE ae, bas ut 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

19e. DATE.OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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Load 


IYSICIAN OR HOSPIT. 


f yes [J] No (] 
2le, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Oey) (Year) (Hour) | 21e, INJURY OCCURRED | 
While Not while 
M. | ewok CL] ervor CJ 
Cel.3 SF, Se 
22. | hereby certify that_| attended the deceased from... Os 9, 19.2)..temdsy 10. A ARSE, 19.2.9... that | last saw the deceased 


alive on Foye dee 19.5.0. , and that death occurred any 22M, from the causes and on the date stated above. 
SIGNATURE =e Yh Fa ADDRESS (Sires!, city, town, stete) DATE SIGNED 
feo 7) VE 


Wie ! 


21. HOW DID INJURY OCCUR? 


‘ 


The bottom copy may be retained by the Rospit 


M.D. hh tte dee akg 
23, BURIAL, CREMATION, DATE THEREOF Fay OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
3urial Dec, 23, 1955 Rest Maven ii, i 
REGISTRAR'S SIGNATUI 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Vildiam Cook Inc 1217 St. Paul Street. 
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TO ATTENDIN 


: ” 
A 4 
3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s = 
ie Ad 11717 
z <5 
= 23 ” ERTIFICATE OF DEATH 
w £8 11718 
oY’ © = Reg. Dist. No. 
K 5 2 
eS iat 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
/ ti wo P : , Fee . 
f = COUNTY Vike Me 2 MARYLAND STATE Ly at COUNTY Ba Le Leste 2 
A> CITY (Woutside corporete mits, write RURAL TENGTH OF STAY CY (Woutside ares 4 Timits, write RURAL end give nearest town) 
5 OR ond ove anges town) {in this ray oF 
$ , 
= $ : & it A= Cerwdtu. 
z 3 HOspTAL OR STREET (it turel give locetion} 
ia os Lal Lita | bp M 
5 
3 : STREET ApoREsS PG Yo Nil ml) fe } 64e hl vot - Baw ve 
c 5 3. NAME OF a 259 ery 4. DATE (Monih) Tey) (Weer) 
i DECEASED 5 OF 
= £ (Type or Print) — pec tin d DEATH / 2. 29 ae a 
8 < 5. SEK &, COLOR OR 7 SINGLE, xf, as jet Ashoty DARE OF BIRTH 9. AGE lest birthday | (FUNDER T YEAR [IF UNDER 24 HRS, 
a sa) J] RACI a = Months | Deys Hours | Min. 
: L),| 4 (ovat oo Opuy SS; a Li Spiel ss 2 Sean | | 
Te, USUAL OCCUPATION (Give kind of work 706. KIND CA canes BIRTHPLACE eo or foreign country) 12. CITIZEN OF WHAT 
z done during mos! of working COUNTRY? 
4 Ch Pleas ak Ce a PLES 
74, MOJHER'S MAIDEN NAME 


weemta- YG. Onaiger 


17. INFORMANT & ADDRESS 


a) Hawk. yer tobe 


18, MEDICAL CERTIFICATION SNTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' ONSET AND DEATH 


INSTRUCTIONS rs 


YSICIAN OR HOSPITAL: The law requires that the death certifi 


Xu. ) IMMEDIATE CAUSE “ We L TC p ep ree 
a 


ANTECEDENT CAUSES) UE TO 4 Ea. ire % 7 
DISEASES OR CONDITIONS, IF ANY, (8) xfer of Ay Ca OF SS Ley ithe 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tasT, DUE TO 


) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
EATH BUT ELATED ag CK Le 
BREASEOR CONDITION CAUSING DEATH, om CUA a ee Se a ae 
Te, DATESOF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 yes (} No [] 
Ze. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, factory, Tle. WHERE BID INJURY OCCUR? (City or town) (County) TStete) 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2te. INJURY OCCURRED 24. HOW DID INJURY OCCUR? 
While Not while 
ot work et work] 
Ey ER 


22. 1 hereby a that | a | the deceased from. 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
Mm 


that ! last saw the deceased 


‘ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perniit. 


> alive on.. CF, Beast -yep» and that death occurred at. M, from the causes ae on the date stated above. 

5 z ee 7% ADDRESS (Street, city, town, stele) DATE SIGNED 
F ae y j co ae , 

é 8 <— jz ewes wo. dS BED — Bax Anh A (Ahir he 

ie = | 23. a eee DATE THEREOF NAME OF CEMETERY OR CREMATORY dy LOCATION (City, town, of county) « — (Slete} 
uy R. a 

s x eae Bf 1 [8 er Lat TAME. J hove |. F0 0 DAL Me, 

2 2 | 74. “REC'D BY REGISTRAR REGISTRAF UNERAL, DIREGHOR'S SIGNATURE po 


pL Litinng be pes SPB pik Fn Clo 


ae 
1 3g £4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 71 
s 
= ~ 
a 2e 11719 CERTIFICATE OF DEATH 
5 a Reg. Dist. No... 4: 
j 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¥ ¢ ° y 
2 couny Baltimore MARYLAND. state Md couny Baltos 
2 CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
P= \os OR end give neerest town) (in this plece) OR 
e 78 TOWN “White Marsh Beers TOWN White Marsh x 
is KD HOSPITAL OR STREET {if rurel give locetion) 
s y-3 INSTITUTION OR a ADDRESS i 4 
“3 £8 wa STREET ADDRESS Bird River Road Box 71, Bird River Road 
& 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey} (Yeer) 
DECEASED OF 
£ Sypeortem) JOSEPH J. STEFAN BeaTH December 22, 55 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR IF UNDER 24 Hi 
’ £5 RACE WIDOWED, DIVORCED, SMGanaes iMaaai| Movs: [Mine 
J ‘© nale white Wee) married | March 6, 1905 50 vn. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 42. CITIZEN OF WHAT 
\LA 3 done during most of working life, even if OR INDUSTRY COUNTRY? 
Foreman Florist Baltimore, Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Stefan Elizabeth ----- 


‘WAS DECEASED EVER IN 17. INFORMANT & ADDRESS. 


SOCIAL SECURITY NO. 


215-07-9893 Mrs. Jos. J. Stefan, White marsh, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET AND DEATH 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death~certificate be exe 


4 DO. | vameoiate cause a) Critiiw 4 . Beeler ze lo See 
ANTECEDENT CAUSE(S) DOVE TO Ome, i 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOYE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(Q 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


196, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é ves [[] NO 
Zle. ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, ferm, factory, 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


tify od agit deceased from... 


* 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


21%. HOW DID INJURY OCCUR? 


22. I hereby 


wn 10... ais Mies that I last saw the deceased 


S. 


The bottom copy may be retained by the hospital or attending physician, j 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 
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alive on . and that death occurred at M, from she causes and on the date stated above. 
z 
a z SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
é 4 M0. 
(s = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
q 4 REMOVAL (SPECIFY) f 

| burial 12/26/55 ___—|Oaklaym Cemetery Baltimore, Md. 

2 ¥ ef UNERAL DIRECEOR'S SIGNATURE ADDRESS 


24. REC'D BY REGISTRAR oe SIGN; RE 
Az “ eens S 


Me 


Hives 7h01L_pelair Rd. 


MARGIN RESERVED FOR 


WITH UNFADING INK. 


VS. A15 


item of information carefully. The correct age 


i 


Supply every 
please Ga the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11719 
2411 N. Charles Street, Baltimore 


11720 CERTIFICATE OF DEATH neg pau me 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


; STATE COUNTY 
EN abLeverme MARYLAND Mary fond Babli peng 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside curpornte limits, write RURAL and give nearest town) 


x OR give nearest town) | 5x. is place) 
“\_TOWN 


Gn th OR 
Nate b 7) PP utes [orate TOWN Mote CPiP? neon Tews Xx 
HOSPITAL OR STREET Gf rural, give locatinn) 
QLLINSTITUTION OR ADDRESS ¢ p | 
STREET ADDRESS V7; Pg Hoyia 9 Gar arner (Od Slenaym Red 
“| NAME OF @imt) —~=~S*~*~S de) (arty Ta. DATE (Month) (Day) (Year) 
DECEASED , ; : | or 


(Type or Print) s DeatH ZZ. 195 
5, SEX $. GOLOR OR RACE” | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ~~) 9. AGE last birthday | If under [year |Ifunder 24 bre. 
: WiDoWeb, DIVORCED, 3 Maine | Baye | Hours | Min. 

y) a yts. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustvess om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Wat 
done duri of yorking life, even if retired) | Lypustry i | Countay? 
S Gi ef, a, (% 4 5 A. 
13. FATHER'S NAME | 14, MOTHER'S: ‘DI NAME 
is /1q tein me Th pecumee 
ie Was pacman, aie ais ARMED pone 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
‘es, 00, or unknown, yes, give war or dal ’ 
dq Bes BRYA Havy Chara Mote b LPs Md, 
/ 18. MEDICAL CERTIFICATION 
Invanva, Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr aND DErATE 


pe. ae Sa [laplired. Ges phaseab. baney Bini : > » eee 


Antecedent cause(s) es. 
Diseases or conditions, If any,  (b)_.-........ 


giving rise to the above cause a i pa len — 
stating the underlying cause iast 


(ec) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tu the death but not 
related to the disease or conditian causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDENT Speci; PLACE (Hore, farm, factory, atrest, : (CITY OR TOWN) ‘COUNT 
SUICIDE ed | (Gia oiheeinnige eek) ; D G o a] 
HOMICIDE INJURY ? 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or | Whileat Not While 
INJURY m, Work At work 


ali ROP Oi ct xs , 19937. and that death occurred at.#1.9? m., from the causes and on the date stated above. 
i (Degree or ADDRESS / DATE SIGNED 
7501 Yorw Rp 2-14-55. 
2. BURIAL, CREX NAME O£ CEMETERY OR CREMATORY CATION (City, town, or county) 


OP" 


fy Fh 

UNERAL DIR: R RESS 
( Pe, l 6ST 
AS AVA LO A S 


hie, to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11720 
117243 CERTIFICATE OF DEATH 


c Reg. Dist. No.... 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Cr 


COUNTY Baltimore MARYLAND star Maryland county Wicomico 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
p OR and give neerest town) fin this plece) OR 
ek el Fort Howard 5 Days TOWN Salisbury b de X— 5 
HOSPITAL OR ‘STREET (If rural give location) 
Lon INSTITUTION OR 4 ADDRESS 
) steer ADORESSVeterans Administration Hospital Route #1. v 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) {Dey) (Yeer) 
DECEASED oF 
oer ae JOHN A. STEMPEL PEATHDecember 24, 955 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR [IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


Male White 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


ntied) Salesman 
13, FATHER’S NAME 


WIDOWED, DIVORCED, 
(ei) Married | 5-30-90 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Months | Days 


Hours | Min. 


65° yrs. 


11, BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Paes 


led in by the funeral director, the third copy of this 


Prospectville, Pennsylvania 
14. MOTHER'S MAIDEN NAME 


Annie F, Mullin 


17, INFORMANT & ADDRESS 


George Stempel 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 

, NO, oF unk; (Yes, give wer or dates of service) 
es ww 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HA ), {IMMEDIATE CAUSE w THROMBOSIS. RIGHT CORONARY ARTERY WITH 
AntecepeNT causes) XOUEXNO INFARCTION OF LEFT VENTRICLE 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION 


16. SOCIAL SECURITY NO. 


c 
iS 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


wt INSTRUCTIONS 


RECENT 


20, AUTOPSY? 
YES x) No [] 
Zie, ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Homa, farm, lactory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while. 
M,_| et work at work 
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DOK 620s DD. tO DEC AM veces 19%. D Sou HEL K TMI IER MacRae 


alive XoOXXXXXY } x death od 2d ...EM, from th don the d 5 
senarome Dyce LC MY iho” at. | rom i bya one es ee ee eae eee 
De mo, VAH, FORT HOWARD, MARYLAND 12-24-55 


v 
22. I hereby certify that3t attended the deceased fror 
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The bottom copy may be retained by the hospital or attending ph’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


4 
cy é é 
é 2 Donal# D. Mark, M. 
E = | 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
¢q g REMOVAL (SPECIFY) a 
2] Burial 42-27-~ Parsons Cemetery Salisbury, Maryland 
° wi }34. FRED PO REGITR GR Fi REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Md re 
” > ( > 


— Pn eg Wh Cook=-Bligh nc, ,6009 Harford R, Balto. 
wneral ‘Home, -Main Street, Salisbury, Md. 


DING 


MARGIN RESERVED FOR 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information catefally: The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1172] 


J. ¥ 
11722 CERTIFICATE OF DEATH Rex. Dist) Nol ey 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stateMaryland COUNTY 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) OR “ 
TOS Fort Howard h Days TOWNBal timore SV ola 
HOSPITAL OR STREET (If rural give location) 
Ey, INSTITUTION OR ADDRESS ‘ 
QOSTREET ADDRESSVeterans Administration Hospital 1600 Vincent Court Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < OF 
(Type or Print) _ JOSEPH Ts STEW DEATH:December 8 1955 
S. SEX: le COLOR OR |7. A ae 8. DATE OF BIRTH: 9. AGE last birthday| I= unvert vear| If UNDER 24 Has. 
‘ACE: 2WED, DIV is Months| Days | Hours | Min. 
Male olored (spect) Married 8/3/97 | 58 yrs. | 


IOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 
13, FATHER’S NAME: 


William Stewart 


13, WAg DECEA®ED Even IN U.S. ARMED Fonceet 


pe per or unk] Uf Yes, give wang fptes 


106. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Chemical Plant 


11, BIRTHPLACE (State or foreign country): 


St. Marys County Maryland 


14. MOTHER'S MAIDEN NAME: 


Amanda Thomas 


17, INFORMANT & ADDRESS: 


Clin.Rec.Vet.Adm.Hosp.,Ft.Howard, Maryland 


12. CITIZEN OF WHAT 
COUNTR 


Goes ks 


1@. SOCIAL SECURITY NO. 


21-03-1975 


18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420.0 
IMMEDIATE CAUSE cay _ARTERTOSCLEROTIC HEART DISEASE. | UN KNOWN 
ANTE DEAT SeAOSE: a) BRKMLXHYPER TENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ra) (o> 

Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “i 
TO THE DEATH BUT NOT RELATED To THE DIABETES MELLITUS UNENOUN 
DISEASE OR CONDITION CAUSING DEATH. RTERTO Ey 


A ON KN.OM 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves el NO 2s} 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


19a. DATE OF OPERATION: 


21A. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21Ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work L 


M. at work 
22. I hereby certify thabdBttended the deceased from Dec elis.. 5 1955, to Dec...8...., 1955, tha 


atheonndhoganoscocttacas and that death occurred at 8:):5 ds from the causes and on the date stated above. 


SIGNATURK ADDRESS DATE SIGNED 
BVING remIGAN 2 fs veel Set;PoVAH, FORT HOWARD, MARYLAND 


23. BURIAL, CREMATIO D Heeor AME O METERAYOR CREMATORY | LOCATION (City, town, or courty’ (State) 
REMOVAL (SPECIFY) 


Burial 12/12/55 Baltimore National Baltimore, Maryland 
REGISTRAR, BY re Se SIGNATURE. ee is: 4 24. FUNERAL DIRECTOR ‘0 edieon Kh < 
Lege Li LS Lilt Mlecl yeh eas 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 11722 


11723 CERTIFICATE OF DEATH sk a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


f 
ours after death, 


i, 


« 


i, oy f /, 
COUNTY B. cltimeire MARYLAND stare 47 COUNTY on le 


CITY (outside corporete limits, write RURAL LENGTH OF STAY GITY Uf outside corporate fimits, write RURAL and give neerest town) 
OR __ end give neerest town) fin gee 


Ue oe lt ees vi i / C 4 Usa. Town va ezheye wee 


HOSPITAL OR STREET (IF rural give location) 


INSTITUTION OR 2 y ADDRESS 
OP eg STHEET ADDRESS 4. Ute Cot fs ty ftw € 
3. NAME OR ira (Middle) Test) 4. DATE (Monihj (Dey) (Year) 
s ‘ - : Or 2 
(ype or Print) Vi an fe ih fo Storm DEATH Dea (A pe 
5. SEX & COLOR OR 7 SINGLE BSc, 8. DATE OF BIRTH 9. AGE last bithdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
. j E € =< "a5: 
) a Months | Days | Hours | Min. 
Ualel dd mite (Sec) Sn Jane 27 (573 Cz | wale 


ificate be executed within 2 


req 


tA} yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. he aN | i. BIRPLACE {Stale or foreign country} | 12, CITIZEN OF WHAT 


done nia most of working life, even if R INDUSTRY if me nv 4 / rae. 

retired) ag Onda. (i , kale enyjpe AS A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Teyemict S teem Kacey Wel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
oat Fala Uf Yes, lve war or detes of service) 1.273 uj), Ye ZL 4 Tae [¥e. Gs Pome 7 f cebrds 


sa? 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE (A hye fer ju Ge fers Fle me rehiip Vaskoule, = Wis 
ANTECEDENT CAUSE(S) DUE TO 3 


DISEASES OR CONDITIONS, IF ANY, (8) OU [S eux & 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO TI 

DISEASE OR CONDITION CAUSING DEATH.. 
198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

{? yes [] NO 


Uy, 
2la. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yoor) (Hour) ] 2le. INJURY OCCURRED | 
While Not while 
M,_|_ ot work etwork L] 
22.1 hereby: cStEny that | attended the deceased from....>/. P op 10.0... Bs othe | last saw the deceased 


4 -M, from the causes ey on i date stated above. 
sIGi va: RE ; ADDRESS (Street, city, lown, state) DATE SIGNED 
beth 


M0. Coeheeporrhl. AN Ch fialses 


E OF CEMETERY OR CREMATORY, T LOCATION (City, towng or county} f (State) 


“ype 


21f. HOW DID INJURY OCCUR? 
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23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) “ 
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RE BY REGISTRAR 


TO pee % 


@(: 
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ert 
RESERVED FOR BINDING 


MAR 


e@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ion, carefully. The correct age 


item of informa’ 
e causes of death clearly and legibly. 


ipply every i 
te t] 


; please wri 


icians 


rtant. Phys 


hi 


ally impo: 


is especi: 


MARYLAND STATE DEPARTMENT OF NEALTH 11 9423 
1 1 7 2 4 2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


L Bae oF { TH: 


GITY Of outaige corppyate limits. write oO and give nearest town) = 
TOWN x 
STREET —. Cfzural give as 


. ADDRESS 6// 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 7. 2% 
MARYLAND Pert Z 


CITY (If outside corporate ee ite RURAL and 3 ft ore * STAY | 
es give nearest town) = LL, le 3 this Sapte lace) 
 HOSTRAL OR 
INSTITUTION OR (iS et Orne 
) STREET ADDRESS “ 


ae (Day) (Year) 


19 


aeaectie 
G. SEX 6. COLOR OR RACE) 7. SINGLE, uot bee DATE OF BIRTH 9. AGE last birthday } If under 1 year pif under 24 hrs. 
4 WIDOWED, ~BEVOR AES, Zz Months| Days [Hours Min. 
Specify) a. yrs, | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR a en Mad (State or foreign country) 12, CrtizeEN or WHAT 
do uri ost of working life, even if retired) IND) y CounTRY? U 
A (AA 8a. 


13, FATHER’S NAME Ps Z . | 14. MOTHER'S ar ee NAME 


Was DecHASED ries es ARMED raaept| 16. SociaL Security No. | 17, INFORM. Z Ww ie 
rs i es, give, war or dates 6 flac blaro— Fr 
yee ety ysis | Race pees — |Z oh eo 

Fd -e'7—- 7FP2 v MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


? Immediate cause (@). 


Antecedent cause(s) 
Diseases or conditions, ifany, (b) 40S. 
giving rise to the above cause 
atating the underlying cause last, 
(©) ' 


Ti, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not | 

Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 

Vy Yes No 0 
2. ACCIDENT Specify) Ea (Plone, farm, Cactory, etree, (City OR TOWN) (COUNTY) GTATE) 
ce ay 

HOMICIDE INJUR’ : hs 

TIME (Meath) (Day) (Year) (lou) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF eat ‘Not While 

INJURY m._| “wore SR Wane 


22, I hereby certify that I attended the deceased from ALE. 1982, tol P Lee, 1962.., that I last saw the deceased 


alive ont fof 55, and that death occurred at, Fi ns, from the causes and on the date stated above. 
|IGNATURE (Degree or title) ADD) DATE SIGNED 


‘Ablinwe MP, Bb 18 Lee SF 


23, RENOVA ‘CREMATION DAT! lacus NAME OF Cha Prey) OR CREMATORY | LOCATION (City, town, or county) (State) 


y Prkesrv//e Med. 
DATE REC'D BY LOCAL | REGISTRAR’ SI 
REG. — i: Boe) 


aes 
Vel FUNERAL DIRECTOR ADDRESS 


thn kStanshuryg -6 94 Winedsor (UH IEA-2 


— 


Supply every item of information carefully. The corréct 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important. Physicians 


cially 


¢ 


PLEASE WRITE PLAINLY, 


age is espe 


VS. A15A -5-53 


11725 11724 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3./ 


I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba Lip, MARYLAND STATE 2 Ley . COUNTY Ba L tp - 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
,OR and give nearest town) w- ae in this place) OR GE => 
TOWN Lat 7 : A TOWN Ha CLO 7 x 


TORRE on La 
INS' o 2 Litman ved 
STREET ADDRESS 2 OW - RANG 


U STREET a 1, give location) 
Kd ADDRESS Df 4% oomph eT af, ‘ 


3. NAME OF | (First) 7" (Middie) (Last) 4. es (Month) (Day) (Year) 
(Type or Printy FAA NK Ant HenyY TAMBURKe | DEATH &) 4c’ J pos 
5. SEX: 6. cou oR io SCE Pees eee }* DATE OF BIRTH: 9. AGE last birthday: | I* UNDER 1 YEAR | If UNDER 24 HRS. 
PY j “Wir. (Speclfy):—parerAaeat See 28, 1373 emg! ph ae ee a Pa (es 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINFSS OR | Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: — | i COUNTRY? 
Pizoluce Wut Ar 


14. MOTHER’S MAIDEN NAME: 


1 16. Soctau Securiry No.: | 17. INFORMANT & oe os 
G- OR FHS 5 Vee ( 


lowturg 

18. MEDICAL CERTIFICATION r és 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Peek eee 
- f a 


CEASED EveR IN U.S. ARMED FORCES 
8 Of 


16. Was 
(Yes, no, og unk.)| (If Yes, give war op dat 
am service)-3/ 74 Pi 


Onger ano DEATH 


Se Bes 


AGRE / 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

2. stating underlying cause last 


Il. 0 ER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE hd. vo. Tike ae 

DISEASE-OR CONDITION CAUSING DEATH. ..... PH CoV CDNA call BB EE EGE. vncemne| 7 O-MAAI 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

Pe rat a - Yes No 
Wig: EXTERNAL CAUSE WAS "| fib. PLACE (Home, farm, factory, | Bie. (Gity or town) (County) (State) 

IMARY or street, office iz.» . 
CAUSE OF DEATH. 2 INJURY Mega bun. | Baty. wean Lt Atay, 
Ha. TIME (Month) (Day) (Year) Gown) | 21e INJURY OCCURRED 2If, HOW DID INJURY OCCUR? 

5 
NIURYI ue 2 55” rt - 


I a . woe st eet work pl Z bh A 4 ide pe ee ll Mote 2 yj 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Ingpection i, Inquiry pf, and 
find that death resulted from: Natural causes [g, Accident O, Suicide , Homicide, Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
vp Y ed a DEPUTY MEDICAL EXAMINER guege 
Qyale Cette M.D. ASSISTANT MEDICAL EXAM. 4D Bo GES 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQYVAL (Specify) : 


5. 


DATE REC'D BY LOCAL | & SerRAWS SIGNATURE 7 (\EENERAL DIRECTQR 
REG. Ff | : - a Za 4 
tA 4h Le i 


OLD 6 
Flisworth Armacost 4000 Liberty f 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


41725 


we 
#= 
ae 
So 
= 
a 
3s 28 11726 CERTIFICATE OF DEATH 
£3 
§ By Reg. Dist. No.. 
c) = = 
£ b= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
st So 
N ge couny Baltimore MARYLAND STATE Mary] and couny _Amme Arunde] 
s 5 = CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY {if outside corporete fimits, write RURAL and give neeres! town) 
= = 2 5 Frown and give neeres! town! {In this place} owe 
_ = 3 : : 
ws at Baltimore ~\. years Od 
a A HOSPITAL OR STREET (if rurel give locetion) 
Dae eee oy Y 
3 Ss 
yee (fe Spring Greve Hos 
oe 35 2. NAME OF | (First) (Middle) (test) 4. DATE {Month (Dey) {Yoer) 
o - 
a2 o 
co SE (ype or?in Wal lian Richard Thompson DExG! 42 2 955 
a a 5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
s o> wi IVORC | Hours | Min. 
ee RACE Re. DIVORCED. ‘Months | Deys | Hours Min. 
5 es Male | White Single 1878 Toe 
o a 102, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Ni, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£%.: done during most of working file, even If OR INDUSTRY COUNTRY? 
as Hired} 
¥ sE¢ cited) Laundry work Maryland U.S.A. 
S BS | FATHERS NAME 14. MOTHER'S MAIDEN NAME 
ye BS. 
OO. 03% Unknown Unknow 
Fe 2.8 22 | 1s. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Baltimore, 26. 
VY BS SS— | tips no, or unk.) | {IF Yes, glve war or dates of service) 2 
3 frtnt ring Greve Hospital Records- 
pores 7 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
re tz ts 5 eS I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= = 
Ve - 
222 ea 8 YS IMMEDIATE CAUSE (a) 
23% ) 
= % U8 ANTECEDENT CAUSE(s) DUE TO 3 —_— _— 
S£S. | distasts oR CONDITIONS, IF ANY, @) Generalized arteriosclerosis 
= a ak GIVING RISE TO THE ABOVE CAUSE 
25s 0 STATING UNDERLYING CAUSE LAST, DUE TO 
Eg=2e {c) 
@ 2 SSS | IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
wosee TO THE DEATH BUT NOT RELATED TO THE 
2 oa eg oo ISEASE OR CONDITION CAUSING DEATH, - 
SnD ISE SEIOTRICO NATION CAUSING DE) 
es Ree 19e, ,DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
Ov 230 = 
Pi ae 2ia. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stata} 
JE EBS | OR CONTRIBUTING CI CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
ASE SS | irene, Noviey MEDICAL EXAMINER) 
GaSe [za Time OF INIURY (Month) (Dey) (Veer) (Hour) Bias INJURY OCCURRED Tif, HOW DID INJURY OCCUR? 
a xo ite jot while 
ae M._|_ at work at work 
Fa i 
ees & | 22. 1 hereby certify that | attended the deceased from.....PfDenwnnnr 19 9M...., t0..12/2.... , 19.55... that | last saw the deceased 
L + o 
SONG alive on 12/2. Hi 19.55 , and that death occurred ot-13s 246m, from the causes and on the date stated above. 
< - aig z SIGNATURE ie Ne ADDRESS ({Street, city, town, slate) DATE SIGNED 
Er Varker Shera in ; 
gige8: : 1 Gre Sr. Mpc 12/255 
E32 ge 5 | 2 RURAL CREMATION, DATE THEREOF NAME OF fd OR CS LOCATION (City, town, or county] (State) 
ns Eau RE. Al 
EE: 4AfAasG5 Boltriraowr , md. - 
e F 


aa 
ST 


C6 BY “IOEE mae A Pred. dé chehook DIRECTOR'S SIGNATURE ADDRESS 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull i 


VS. A15 — 10-53 


j 


2 
ey 


o 
z 
<j 
a 
z 
a 
i=) 
& 
i=) 
i) 
a 
fa 
> 
& 
1) 
na 
Q 
7 
z 
a 
i<) 
i 
< 
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Ss 


ite the causes of death clearly and-legii 


wri 


correct age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11736, 


N 11727 CERTIFICATE OF DEATH Reg. Dist. No. 
q 1) PLAGE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
#2 
“county Baltimore MARYLAND state Md. county Balti 
CITY (If outside corporate limite, write RURAL LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR on give nearest town) | is place) OR : 2 
y town Rupal Pikesville 16" yrs. TOwN Pikesville x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR GIy 
GOSTREET ADDRESS 630 Reistars town Rd, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Printr V a My 


5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


OF 

peatH: Dec, 28 19 55 
9. AGE last birthday( tr uwoem 1 vean 
us Days 


If UNDER 24 Hes. 


Hours | Min. 


yrs. 


Iemale (Srecify) Married 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF warried | Aug BIRTHPLACE — or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) Hoysewife 
13. FATHER’S NAME: 


Charles R, Stweart 
1s. Was DECEASED Ever In U.S. ARMED FORCEet 
(Yes, no, or unk.)} (If Yes, give war or dates 
ii no of service) 10 


12. CITIZEN OF WHAT 
COUNTRY? 


a Vv M Uo. &. 
14, MOTHER'S MAIDEN NAME: 


Alto Ma s e 


17. INFORMANT & ADDRESS: 


Edward _A, Thomson, Pikesville,Md, 
- 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


: B40 CAUSE (AD why Attn 7 a Gren Sagas 


te, SOCIAL SECURITY No. 


DUE TO = 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY. (B) Zi a2. 
GIVING RISE TO THE ABOVE CAUSE ye To f 
STATING UNDERLYING CAUSE LAST. 2 4 
co fib wvaclooaDic K4e-D Perle 2 . 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s a 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f 


/ 


7 


20. AUTOPSY? 

ves] NOY] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY. street, office bldg., ete.! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


250. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. 4 bined at work 
22. I hereby certify that I attended the deceased from oo... 0-0...» a: 27 ate, 193.5, that I last saw the deceased 
alive on ape 19 333 ae that death occurred at fem, fromthe causes and on the date stated above. 
SIGNATURE 


DRESS DATE SIGNED 
M.D. ly I 4 v Se 30) Dse $3 
23. BURIAL. Sorcery | DA 


HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Cremation Dec, 31,1955 Loudon Park crenatont ae Md. 


ee 
DATE REC'D BY LOCAL ttt SIGNATURE | ale 24. FUNERAL RECT an PF -ADDHESS wo 
REGJSTRAR A hf 

Pec J0 LESS AL Ls Mtavidlo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ] 429 
11728 CERTIFICATE OF DEATH Reg. Dist. Nowiwnennnannene 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_counry [Oattiwme _courry [Date MARYLAND STATE Wiad. COUNTY 


oe 
OR. xd Bese Scere ea al Swale BURA eon ge (if outside corporate limits, write RURAL and give nearest town) 
INSTITUTION OR (if aoe give Tocation 
sTREET ADDRESS (o 1) 5 Bolrra ie, Sad ADDRESS 625 Cot A cus, 


3. NAME OF Fin PLO) E (Middie) (Last) 4, DATE (Month) (Day) (‘Yeur) 


DECEASED: —_— ay 
(type or Prin AA AT") L. DA FOST ER-TRIPL Saas DEATH: Adee. 22 99 3D 
9. AGE iast birthday; | 1F UNDER 1 YERAK | IF UNDER 24 ks. 


%. BEX: 6. COLOR OR vF, SINGLE, MARRIED, 8) DATE OF BIRTH: 
RACE? Ss ponte Days La Min. 
yrs, 


\ 


} 
<< 
= 
ully. The correct 


: please write the causes of death clearly and legibly. 


‘ion ¢: 


WIDOWED) DIVORCED, fi TEC 


(Specify) 5 
10a, USUAL OCU EATON Size: kind of | 10b, KIND) OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work ee durij i ie, INDUSTRY: 


even if retiredy; 


18, Gea NAME: 


15, Was Deceasep Ey 
ae no, or unk. | (if ¥es, give warlor dates “ 


12, CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MA Ez 
. 


noid 65 Cobra Bod, 


service) —_— 


T 18, MEDICAL ERTIFICATION; a 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onan SHED eRe ES 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any. (b) nea 
giving rise to the above cause DUE TO 
stating underlying eause lest 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF mes 19. MAJOR FINDINGS OF OPERATION: 
, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


lly important. Physicians. 


| 20. AUTOPSY? 


(DEGREE OR TITLE) EE “en SIGNED 
on Weelyy Ole VES rye 
28 DURIAL, “BRnenRigenn oo” ees DATE 4G F CEMETERY OR CREMATORY 7 LOGATI [ola tok, Melb ey tugs 
pecify) est ee 4 J OT { 
DATE RE sc ae BY LOCAL lee 6. L284 6 7 24. FUN 
a r ; 


EN i Yee) No 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bidg., etc.) 
Zz HOMICIDE INJURY i 
“8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
48 fe) While at — Not while 
ny a INJURY M. | work{] at work 
a 2 22. I hereby gy that By re the deceased fromMtSrinnny, 1IGG, to Meee #4 HoA2, that I last saw the deceased 
Be, ane on Mec ae ot afb. and that death occtirred at......¢f....f....m., from the causes and on the date stated above. 
BS 
gQ 
n 
< 
{<2 
=| 
3) 


VS. A15 8-51 


va 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11729 CERTIFICATE OF DEATH Reg. Dist’ 1438 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Ger cltmrane, MARYLAND. STATE iad, county Ane rr 


CITY (If outside corporate limits, write RURAL 
OR and, give ngarest town) 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR c 


_» HOSPITAL OR 
Fy) INSTITUTION OR 
)\! STREET ADDRESS 


3. NAME OF “(Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (/ 2. 0 ae | peatu: Zed 70 19Sse1 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1r UNDeW 4 veaR | IF UNDER 24 MRS. 
RACE; WIDOWED, DIVORCED, Months| Days | F = 
WIDOWE Mar. 27, 1886 | 69 eu lonths| Days al Min, 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | I!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work oohe Auciie most of working life. OR INDUSTRY: COUNTRY? 
even retired) : 
f Clerk Ches, Steership Meryl end Biss 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard Usher Mary Kenny 
fis. WAg DECEASED EVER IN U.S. ARMED Forces? | 16, SOCIAL SecuRiTY NO. 17, INFORMANT & ADDRESS: 
goes or unk.)] (If Yes, xive war or dates 
“4 No __| of service) _1215-03@7008 | Viola Trene Usher = Ridge Rd, 
i“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


Bq d CAUSE (Ad YL Ciprnie Dasc Vhs. 


DUE T 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. | 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Zs i : “ ‘ YES 0 NO Oo 
21a. ACCIDENT WAS UNDERLYING (I) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 


at work et work 


2tF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from far. ; 19.50 to fe / a , 196%, that I last saw the deceased 


alive on pos £2) . 199..4., and that death occurred at fst Am, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNE) 
‘ 
Silay us fc F p04 Jboshghely bol? Ad. [Hofer 
23. BURIAL, “eran | DATE THEREOF: | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or count: (State) 
RE VAL (SPECIFY) 
é 12As/ess | New Cathedral Cem. . Baltimore 
DATE REC'D BY LOCAL | REGISTRAR'S GNATBURE z FUNERAL DIRECTOR ADDRESS 
REGISTRAR NLA). in aes 
¢ c " a 
Pi L533 Z : wt LOZ AES, ee 
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4 ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, yt L429 


1173@ CERTIFICATE OF DEATH Reg. Dist. No. + 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ____ MARYLAND state Maryland county 
CITY Ee corporate limits, write RURAL be nk he Saem Siryue outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place 
{TOWN Fort Howard 3 Days fown Baltimore eater tp. 
HOSPITAL OR STREET (If rural give location) 
Sostaeer sop! OR ee a , ADDRESS 
STREET ADDRES eterans Administration Hospitpl 927 Rock Hill Avenue v 
3. ‘NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
AS OF 
Crype or Print) LOUIS W. VLANGAS | SEarx, December 7 1055 
5. SEX: 6. color OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday, 


IF UNOER 1 YEAR, 
Months 


IF UNOER 24 HRs. 
Hours | Min. 


WIDOWED. DIVORCED, 
Maile White (Specify): Married 


Oa. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 
even if retineyp. 


fice Manager 


13. FATHER'S NAME: 


_William Viangas 
15, Was DECEASEO Ever IN U.S, ARMEO Forcesr 
(Yes, noy”or unk.)| (If Yes, war_or dates 
tes aM TT 


Days 


3-10-24, 
TOs. KIND OF BUSINESS 
OR INDUSTRY: 


Food Brokers 


31 yrs. 


11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Georgia Doukas 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTY? 


18. SOCIAL SECURITY No. 


of servie 219 -16-8280 _[IClin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tcieciave CAUSE cay _LYMPHOSARCOMA INVOLVING LYMPH NODES, 
ANTECEDENT CAUSE (8) XREKXIO LIVER AND SPLEEN 1g YEARS 
DISEASES OR CONDITIONS. IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


rie | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING p, = 
EE Beats 8G" nor neuatco FOE ones PSone ag Dene o oon eee See [rmcawr 
DISEASE OR CONDITION CAUSING DEAT! 2 g 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é yes NO 
ot , 1) O 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
oR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) cae eS, OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY Oo Not while 
mM. ee at work 
22.1 hereby certify that2l attended the deceased from Dec... 19.55, to Dec....7..., 1955, IBEODIKGReROCTaRaNeE 
eae 3 hat-death i 2 at 11:3 35H: from the causes and on the date stated above. 
346 f, pi) ADDRESS DATE SIGNED 
LE qd, eC 
DO y Ba 
23. BURIAL, CREMATIO! ‘| DATE THEREOF | NAME OF SE MErERy OR CREMATORY | Pcagon Medd Re or county) (State) 
REMOVAL (SPECIFY) - WL: on Hi 
Buri 1 ¥-J0°SS creek Orthodéx Cemetery 3 


DATE REC’D BY LOCAL 


EGISTRAR 
pew ae 60 fF SS 


REGISTRAR'S SIGNATURE ea 24. FUNERAL DIRECTOR ADDRESS 
reW -Bli s 
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led with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the’ 


= 
(3 
& 
J 
2 
8 
= 
3 
= 
5 
ee) 
a 
w 
2 
© 
g 
3 
Ry 
vy 
3 
£ 
oS 
ed 
o 
73 
° 
A 
ae 
3 
3 
hs 
a 
a 
ray 
e 
s 
z 
% 
8 
ps 
6 
= 
= 
8 
= 
0 


a 
— 
°o 
8 
vg 
Hy 
& 
< 
8 
3c 
3 
~ 
= 
a 
2 
£ 
a] 
e 
= 
ey 
° 
m3 
>. 
a 
uo 
2 
5 
3 
o 
x 
o 
s 
& 
o 
a 
2 
£22 
$ 
ese 
Sie 
ge 
evs 
Pa 
Ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11731 


(} 
CERTIFICATE OF DEATH Lhés 


Reg. Dist. No.... 


PLACE OF DEATH 
couny Baltimore 
CITY 
OR and glva naerest town} 
TOWN 

HOSPITAL OR, 
INSTITUTION OR 
STREET ADORESS 


(Il outsida corporate limits, write RURAL 


Towson 


725 Hickory Lot Road 


USUAL RESIDENCE (HOME) OF DECEASED 
© lke i 


yland county 2 ore 
{Ul outside corporate limits, write RURAL and give nserest town) 


mp 
+owson 


STATE 
CITY 


OR 
TOWN 
‘STREET 
ADDRESS 


MARYLAND 


LENGTH OF STAY 
{In this place) 


{Il rural give tocetion) 


725 Hickory Lot Road 


ne 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


Mrs, 


Marie 


(Middle) 


Je 


(Las!) 
Waldman 


4 DATE (Dey) {Yaar) 
or 


DEATH December 12 1» 55 


SEX 6, COLOR OR 
RACE 


smale white 


USUAL OCCUPATION (Giva kind ol work 
dona during most ol working lile, avan il 


retired) 
the peries ANE 
I enry 


at home 


Schilling 


{¥s, no, of unk.) 
Z 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(ll Yas, give war or datas ol sarvice) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speci) married 


1b. KIND OF BUSINESS: 
OR INDUSTRY 


9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


8. DATE OF BIRTH 
Months Deys Hours | Min. 
60 yes. 


Get «0135 1095 
Vi, BIRTHPLACE (Stata or loreign country) 
Baltimore, Maryland 
4s OTHER'S MAIDEN NAME 
Mina Sporer 
17, INFORMANT & ADDRESS 
Mr. W. me 


aaa 
UI x 
JSA 


12, 


laldman, 725 Hickory 725 Hickory Lot 


DISEASES OR CONDITIONS DIRECTLY LEADING 


/ Tox “IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES Ox CONDITIONS, IF ANY, 
GIVING RI"! TO THE ABOVE CAUSE 
STATING 


UNDERLYING CAUSE LAST. DUE TO 


———=—) INTERVAL BE BETWEEN 


on AND DEATH 


18. MEDICAL CERTIFICATION 2 


5 Dp LLaale, 2 Fe 


vue TO henna x (d br More 


iS] 


MIFICANT CONDITIONS CONTRIBUTING 


SATH BUT NOT RELATED TO THE 


».SEOR CONDITION CAUSING DEATH. 
| 196. MAJOR FINDINGS OF OPERATION 


19a, DATE OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month) (Day) 


alive on. 
siquaruge 


20. AUTOPSY? 
yes [] NO FY 
(County) (State) 


2b. PLACE (Home, larm, lactory, 
OF INJURY straat, ollice bidg., atc.) 


| 2le, WHERE DID INJURY OCCUR? {City or lown) 


(Year) (Hour) 211. HOW DID INJURY OCCUR? 


M, 


a INJURY OCCURRED 


ila Not while 
at work L] at work 


ol 


DATE SIGNED 


LSAISS 


F TI fees 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


Dec. 16, 


NAME OF CEMETERY OR CREMATORY SEATON a town, or county} {State} 


ce 
roel 


Baltimore 


Parkwood Cemeter 3, Maryland 


Rl 7 ID BY REGISTRAR 


REGISTRAR’S SIGNATURE 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_Leonard J. Ruck, Kk, 5305 Harford Road 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


VS. A15 — 10-53 


f 


legibly. 


please write the causes of death clearly an 


correct age is especially important. Physicians: 


MARYLAND STATE D ERM VERT To jie ee be BALTIMORE, 18 11731 
CERTIFICATE OF DEATH Reg. Dist. No. => Fos 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY aba. MARYLAND STATE_ /) d . COUNTY _ (alto 
vy Te i eee ae write RURAL ee a Ce Us ts outside corporate limlts, write RURAL and give nearest town) 
Town a Own 11) Lyndale Ave., Balto. 6, Mdey 
HOSPITAL OR Rose weed State ng e; STREET If rural give location) / 


TREET ADDRESS Wd 
[s SEE A ee 1 Cilurg® Yel ills Ai ale 3 
3. NAME OF irpt) (Middle), (Last) | 4. DATE (Month) (Day) (Year) 
oF 


DECEASED: 
eee, WET yun Walaln 


oe = | EATH: / A ) 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | [ 6. a OF BIRTH: |9. AGE last birthday| Ir under 1 veAn| a 
WIDOWED, DIVO! = : r 
a tw ee oat 07 Se 3q /, a Months| Days | Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


USHA 


108. KIND OF ‘BUSINESS | 11. BIRTHPLACE es or foreign country) : 


OR INDUSTRY: “ ; yw we 


14, OTHER'S MAIDEN NAME: 


Al MoO Seeben Gen 2 


17. INFORMANT & ADDRESS: 


7 
Ros taqracl df ly- ae 
/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER'S NAME: 


Charkts h)oll~ 


ts. WAS DECEASED Ever IN U.S, ARMED Forces? 


. no, or unk.)| (1f Yes, xive war or dates 
FLO as of service) 


48. SOCIAL SECURITY No. 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


” oe ty 2 4 e 
SES Riccinee CAUSE (Ad aden > if af | Lend truce 2 
DUE To 
ANTECEDENT CAUSE (8) t 
DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. igs te i 
to) Afr Ar a 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG > 
To THE DEATH BUT NOT RELATED TO THE A a a | 
DISEASE OR CONDITION CAUSING DEATH, ) fl pela a 


19a. eensltl= OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
“yy eo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f a 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work a 7 4 
ls a e As. : 
22. I hereby certify that I eal the deceased from a. = ape to... LU. za. , 192, that I last saw the deceased 
alive on |U/V . 198 and that death occurred Part ei, from the causes and on the date stated above. 


SIGNATURE a ADDRESS DATE SIGNED 
“Darr # M.D. 


23. BURIAL, lercciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BLAAL (SPECIFY) SAh-cligt HOLY KEY ay LIMER OAL TLMIOKE. Ps, Me. 
__REGISTRAR'S S}GNATURE 24. FUNERAL DIRECTOR ADDRESS 
CD Tie AL ep Ee CVACH A Te 8 Memuaeny 572 


DATE REC'D BY LOCAL 


(Loge SY Y 


= 


The“ correct 


ly. 


\. 
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Fics, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hs 
11554 CERTIFICATE OF DEATH ne teh 


PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


fatty Ce 
COUNTY MARYLAND STATE ™ ve 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Orns (If outside @rporate limits, write RURAL and give nearest ore 


OR tant give eo town) oF this place) - OWN 3 oc CLF ‘ 2 Yo / y 


HOSPITAL OR STREET Uf rural give location) 


OO Steer avorsss (5.957 Parshoe Cur Balle,27hy| SFOS. Peco v 


3. AE OE (First) Cea va | 4, DATE CaOneN) (Day) (Year) 
(Type or Print)! A. ARD Cpe ee Fas) 


5. SEX: 6. COLOR OR 7. SINGLE, aime D, 8 DATE OF BIRTH: 9. AGE last birthday :|{F UNDER 1 year | IF UNDER 24 HRS. 
Zz RACE; WIDOWED, DIVORCED, Months) Days | Hours | Min. 


(Specify) : 23, 1779 PR yrs 
“Ta. USUAL OCCUPATION. Give kind of | 10b. ars BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: y nH Cc TRY? 
even if retired): 2 ae Wrote n OL, Cong eirin, 
13. FATHER'S NAME: 1d. MOTHER'S ee NAME: 


i 15 Was Deckasen Evend(n U'S.Anmep Fonces?| 16. Soctat Security No.:{ 17. INFORMANT /& Kee Z - 
- no, or unk.) Fe pied Oy, ove: war or. dntee: ten ih Aner Nas Bouwrtra ~~ 5 33s fog Sex Qe Butt 47 hy 


18 MEDICAL CERTIFICATION Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Hirfis aise ascine shore conss 
stating the underlying cause last_ DUE TO 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS oo) ew | 


Antecedent causes (s) Pe La a, tiles i hu fe S poe a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_ TT 
— | viet Wood 
p Ge (Specify) EURCe (eine carr factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a office bidg,, etc.) 
HOMICIDE fuuRry ==. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED , s ie HOW DID INJURY OCCUR? 
i ————<————— 


While at 
INJURY. m. Wi At Work [1] 


22. I hereby cw) that I attended the deceased from 


alive on ..¥..4/44_, 195/73 » and that death occurred at 
SIGNATURE /) (Degree or title) 


SS DA’ 
V bivern Jcyehine “Dh « 4 uty, Rd BL, HOLS. 


23, REE, MYATION, | Meh R TION (Ci mre or W Bie 
maa ee Washes | | 
DATE. REC'D BY Cit we “OD 81 , ADD: 
LE ie § 0 A PiHerrce ab PEL 
o Are 


* to : 3 Mbt... , 19,574, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 11 tao 


CERTIFICATE OF DEATH 
11733 FOR MEDICAL EXAMINERS Reg. Dist. te 


1. PLACE OF DEATH: i 2, USUAL RESIDENCE (HOMi) OF DECEASED. 
UNTY __ Baltimore MARYLAND STATE Maryland Balti 


LENGTH OF STAY CITY (If ite limita, write RURAL and give nearest town) 
dn ib Bop eere 


CITY (If outside corporate limits, write RURAL and 

i . 
4 he Give Lepaer ows Point place) 19 x 

HOSPITAL OR % (if rural, give location) / 
9 INSTITUTION on Bethlehem Steel Dispensary ADDRESS 320). Riverdrive Road 


| STREET ADDRESS 


—————SESISaeanaaBaEq]qC]ouIoaoaaoaoaoaoaaaoaoaaoaEaEaeaaoaoaoaoaoe——————————e—eeeeeEEOEeEeemoaomomnaqmamamaSOoaaoaoaoooaaaaaooSeooEoEoeoeeoooaaSaSaEeaeeeeSE=a 
3. NEM is oe (Firat). Middle) (Last) |“9 4. eye (Month) (Day) (Year) 
eee AO Russell Watson DEATH 12 15 155, 
6. SEX 6. COLOR OR RACE » MARRIED, ATE OF BIRTH Ee EB oad | Yt under I yeer jIfunder 24 brs, 
PE Soe eas gy Simla 


LaSew ays | Hours/ Min, 
Male white (Specity), ane | Roe | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustniss “or 

done during most of working life, even If retired) | In} 


aa ATR eHECtaR 1a, MOTHER'S MAIDEN NAME 
Jose Wazsen | ~VAK Mona ~ 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat Secunitt No. 17, INFORMANT AND ADDRESS 
Aes, 20,09 unknown) | (It yes, give war or dates of a ee For SCE “58 N= SAmME 


lservice) 
Interval BETWEEN 


| it. feb L,. CE mt = aie | 12, Cirreny or WHat 


th. 


oi 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L, 7 c. ONSET AND DEATH 


eae 


Immediate cause (a). 


Antecedent cause(s) 

Iweases or conditions, if any, (b).._..._... 
giving rise to the above cause 
stating the underlying cause lant 


il. OTHER SIGNIFICANT COND: 
Conditions contributing to the deat 
related to the disease or condition ¢aubiny 


20. AUTOPSY? 


No 
(COUNTY) (STATE) 


‘tant. Physicians: please write the causes of death clearly and légibly.. 


1, EXTERNAL CAUSE WAS 7 
PRIMARY [Jor CONTRIBUTING ( 
CAUSE OF DEATH. 


TIME (Monthy (Day) (Year) (Hour) | 
INJURY m. 
22. T certify that I took charge of the remains described above, held an Autopsy {j, Inspection | Oy—Tnquiry..i=y thereon and from the evidence 
obinined by ween ireety Ug spectionor Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


from: natural causes \X accident |], eguicide [j, homicide 1, undetermined [). 
GNATURE ' < (Degree or title) = = ADDRESS, / DATE SIGNED 
. \ ; 
LNT ES Ines ex Dip Sius Soa Q) enhek.vy br AS AZ 
CREMATION | DATE THEREOF, NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
VAL (Specify) oe Bee | OAC a d - 


Au BACTO. Co, 


24. FUNERAL DIRECTOR 


PLACE (Home, oe factory, atreet, 


impor 


CURRED | HOW DID INJURY OCCUR? 


URS 


® 
e 


Sax 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


bang 


VS. A165 — 10-53 & 


PLEASE TYPE OR WRITE PL 


please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


is especia’ 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


117 
12, Fygncist 43$)-<cGERTIFICATE OF DEATH EES: 
Pi. PLACE OF GWaTH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY OLE MARYLAND STATE WA. COUNTY 


CITY (If opgside corporate limits, write RURAL, LENGTH OF STAY CITYUIf outsx{é corporate limits. write RURAL ano give nearest town) 
er angfive town) | (in this place) OR HZAHO +E ;: 
5 Grown TOWN 3 Yo! 
HOSPITAL OR STREET f rural give location) 
Cy, INSTITUTION OR E ADDRESS 
) STREET ADDRES Ctlge AAYe PAAR? S09 
3. NAME OF (First) © (Middle (Last) | 4. DATE (Month) (Day) (Year) 


ocr MOR KI/LS WEIN STEIN a er Ae 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uncer s Tr UNDER 24 Hes. 
YA Rage. WIDOWED. DIVORCRO. Months| Days | Hours | Min. 
7, 744: y yrs. 
oa. OCCUPATION (Glve kind of} 108. KIND OF BUSINESS 11, BIBTYPLACE (Sthte or foreign country): |12. CITIZEN OF WHAT 
e during most of worklpg life, OR INDUSTRY: COUNTRY? 
U.S.Ae 
13. FATHER'S NAME: 14, MOTHER'S yy DEN NAME: 
18. Was DECEASED Even IN U.S, ARMED FORCES? | 18, SOCIAL SmcuniTy NO. J. INFORMANT & ADDRESS: - 
(Yes, no, or unk.)| (If Yes, give war or dates 
+ of service) = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


f 2x oe 5 
se or CAUSE (Ad 4a EA ‘ 
DUE To 
Laz0k. 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


‘Claro F OIE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


| YES o NO (4- 
21. ACCIDENT WAS UNDERLYING LJ | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LI GAUSE OF DEATH| OF INJURY street, office bldz., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aio. Time (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While | “[]_ Not white 
M. at work at work 
22. I hereby certify that I attended the deceased from wee ., IDKF to 72. cae» ; 19% that I last saw the deceased 
alive on /e2.~ /.6.... 1997 and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


a 40.620 3 Aesdiraf ALE ZE. 2 9/ GF 


23. GURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY/OR-CREMATORY | LOCATIOPQ (City, town, or county, (State) 
pemovir ty zag /2 z VE ALLS, 
~ZoO-~ Lh. é Aa J. > 
DATE REC'D BY LOCAL ES) ‘s big RE v4 4. FUNE DIREQJOR ae, 
J Kioo Butane (ZG 


REGISTRAR 


Fed pe 


MARGIN 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Sup 1 "ee 


item of information carefully. The 


es of death clearly and legibly. 


please write th 


correct age is especially important. Physicians 


MARYLAND, § ened DEPARTMENT OF, iJ HEALTH—BALTIMORE, 18 1 1 4 30, 


11735 RTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ws ‘ 
¥ TOWN Fort Howard 8 Days TOWN Baltimore 5VO bY 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR Pea , h ADDRESS. 
OSTREET ADDRESS Vetcrans Administration Hospital 2303 Edmondson Ave. yy 
3. NAME OF (First) (Middle) {Last} | 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM (NMI) WELLS peatH: December 17 19 55 
BS. SEX: 6. Sri OR |7. iwisanee: etonceo 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoent year | IF UNDER 24 HRs. 
: DWED, SED. Months] Days | Hours! Min. 
Male Colored| (Sr): " Married  6~21~95 60 Fs. | | 
OA. peuae OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working llfe, OR INDUSTRY: COUNTRY? 
even if retired): Bong shor em: Hobson, Virginia U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Orano Wells Nettie Hail 
18, Wag DECEASED Ever IN U.S, ARMEO FORCEOT No. 17. INFORMANT & ADDRESS: 
(Yes, no, or umk.)| (If Yes, give war or dates ” 
Yes V__|lot service) WW 1 Clin, Recs., Vet. Adm wHosp,,Ft Howard, Md 
TIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, 
iD dh oe NCHO! CINOMA WITH METASTAS! E. 
eee. CRUkE ks BRONCHOGENIC CARCIN WITH METASTASES /|1 YEAR 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
{Cc} 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ™ DC) PLT 
DISEASE _OR CONDITION CAUSING DEATH. ARTHRITIS HYPERTROPHT 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


11/21/55 METASTATIC CARCINOMA IN RIB AND STRIATED MUSCLE ves] not] 


214, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21& INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that X attended the deceased from Oct. 730, 1955., to Dec.,..17... 1955., thetxkdartcaacthectocensest 


Lane oro mmr os LL that death occurred at 2300PM, from the causes and on the date stated above. 


SIGNATURE ep) (I ADDRESS DATE SIGNED 
DAVID HS/DRTTON M.D. FORT HOWARD, MD. 12-18-55, 
23. BURIAL, REMATION, (MDI HEREOF ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
REMOVAL (SPECIFY) ia 
Burl 12-21-55 Dalvie e National Cemetery Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


aay 


ee G. Cooper Funeral Home 
ae 


Be So FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. AISA -5 - 53 


item of information carefully. The correct 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


rtant. 


? 
impo! 


lly 


age Is especia, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S *CERTIFICATE OF DEATH wo..5.% 


I, PLACE OF DEATH; 


MARYLAND 


LENGTH OF STAY 
(in thie place) 


g 
COUNTY BL. 


CITY it eet orate limits, write RURAL 
a and give nejresy town) 
 ITOWN ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
Gia (if outside corpo: limits write RURAL and give nearest town) 
Sout aS (RE 3 


HOSPITAL OR STREET (If rural, give location) 

| INSTITUTION. 0: | ADDRESS 

STREET ADDRESS 2- O VE Que 

3. NAME OF (First) “(Middte) ~ (hagt) 4. DATE ionth) (Day) (Year) 
DECEASED: ’ OF 
(Type or Print)  )&4 DEATH a— 


1. ~ oe 'D, 
WIDOWED), DIVORCED, 
(Specify 


5. SEX: 6. COLOR OR 
ve RACES, J 


\TE OF BIRTH: 


9. AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mga Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of 


work, » 


10b. KIND OF BYSINES OR, 
een cf 


LACE (State or foreign country):| 12. CITIZEN OF WHAT 
COPNTRY? 


ne Es 


work done during most of 
even if reuredgh L, 
13. FATHER’S NAME: a) 
4 


14. MOTHER'S Feat in 


15. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)|, (1f Yes, give war or dates of 
f service) 


16. Socian Security No.: 


At. 


Le, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T; 
hJ / 

4 P 
Immediate cause {a).. 
DUE TO * 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last (., 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


INFORMA} ‘T& ADDRESS; | = 
12" Riou, / 72 Saeed, 


18. MEDICAL CERTIFICATIO! 


INTERVAL BETWEEN 
ONseT AND DEATH 


19a. DATE.OF —— 4 I9b, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes Ne 
Zia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] fe} street, office bldz., ete., 
CAUSE OF DEATH. INJURY 
21. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF ile at Not while | 

INJURY, M. work [) at_work 


22. I hereby certify that I took charge of the See eae above, held an Autopsy (1, Inspection par Inquiry rand 


find that death resulted from: Natural causes 


sicygTURe . /ote 


xo 
| Pee 


ae 


23. pes Sere tag DAT) |PIEREOF 
z mam ip 
Peking” * | + d/a/s5 


(O 


M 
(PR GRENAD 


Homicide [], Undetermined cause |. 


ecident [1], Suicide O, 
CHIEF MEDICAL EXAMINER im DATE SIGNED 
DEPUTY MEDICAL EXAMINER {j 9 Ls 


ASSISTANT MEDICAL EXAM. | Z 


PP LOCATION. (City, town, or county) (State) 


DATE REC'D BY LOCAL | REGISTRAR'S 
REG. } 


: 24, FURIERAL ara R if Decent 
(he ex Wan. Brwte Dwe, 2a? fb baVLD 


LEU ER 


INSTRUCTIONS 


e 
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cafe be executed within 24 hours after death. 
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d with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


V5 AISC 1-55 10M 
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11737 CERTIFICATE OF DEATH 


Reg. Dist. No. 44. 


|) PLACE OF DEATH 


COUNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


71. COUNTY Ballran0re 


STATE 


CITY (If outside corporate limits, write RURAL 
OR and give r nearest town) 


Town Fall ei-Fon 


LENGTH OF STAY 
(in this place) 


Z wks 


ae {If outside corporate fimits, write RURAL end give neerest town} 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


Boe Tere 


ao suille 
STREET 


STREET ADDRESS 
(First) 


NAME OF 
PZ a 


ot tat pa 


“Mor ce 


iy 


(Dey) (Yeer) 


eS 


ADDRESS , (Hf rurel give iy 
ate rife V2) 
| 4. DATE = (Month) 


= lio SEATH De 8 


DECEASED 
6. fact / Wen 7. 


{Type or Print} 
ie al q ye 


SINGLE, MARRIED, 
WIDOWED, Me 
Bee”) Lie 


al 


8. DATE OF BIRTH 


7 February, [S74 


9. AGE lest birthdey 


roa 


IF UNDER 1 YEAR IF UNDER 24 HRS. 


Hours | Min. 


hae sed ae BUSINESS. 


Wa, USUAL OCCUPATION (Give kind of worl 
done during mgst of working life, eveny OR INDUSTRY 
retired) & rm 


Ti. BIRTHPLACE (State or foreign country) 


Months | Days 
12, CITIZEN OF WHAT 
Beckleysoule 


FATHER'S NAME 


" he, /lawup Sh1-C. 


Aid / os 4 
14. MOTHER’; IDEN NAME ° 2. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or om) {lt Yes, give wer or detes of service} 
v3 ee ee 


16, SOCIAL SECURITY NO. 


ALGAE 


JepA +& Eb ¢ as 7 ] 
17, INFORMANT & ADDRESS Pe. 656 Z 7 t 


You.ghfer led Haka rai 


18. MEDICAL CERTIFICATION 


fivtetie stbhero pec Cardia toseuly ey 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


A () 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING CL] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ta. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M. 


Not while 
at work 


hile 
at work 


22. I hereby certify that | oe ae ce from.27,. 


., and that death occurred at.. 


EF tee Gs 


| 2le, INJURY OCCURRED a 21. HOW DID INJURY OCCUR? 


a 99. 3., to...) 1 W.. se that | last saw the deceased 
M, from the causes and on the date stated above. 


Gehuy sell al Soe DATE SIGNED 


BURIAL, CREMATION, DATE THEREOF 
REMOQMAL (SPECIFY) [2 


— 
Qa, + 754 
LOCATION (City, town, or county). {(Stete 


WAIL 


. REC'D BY REGISTRAR 


{2-o-367| VU 


2 IS zolelyy 3 a Fidtae ig 
(VE LHL 7imey, 


25, ip 


y (DDRESS: 
LLL LI LOS A hata Da, 


ie 


(me 


INSTRUCTIONS | 


burs after death. 


11738 CERTIFICATE OF DEATH 


=Ho MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 : 3 y 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (H (HOME) OF DECEASED 


couny (St A Tec WO 22. MARYLAND STATE lia 44 baud coun 


Ernest Lu thardt 


CITY {Woutside corporata Umits, write RURAL TENGTH OF STAY CITY {WF outside cofporate init, write RURAL end glva neato town) 
end give nea ) (In this place)» OR lleig 2 ae as: Ze 
« ey. Yao d tow /Ja C7M0 22 _ SVYO | fo 
i 2 
ae vay Males pre 
. . ’ 
STREET ADDRESS ©) 24 44 Creve SL. fre x dra A CALE dy {0 € v 
— ee see Ee 
3. NAME OF | TFirsi) middle) er) & BATE (oni) Dey) Traar 
5 = a i ia Oe yg f a -—hr 
(Type or Print) Lda 7 Wie KC SOte DEATH / A/S f Pa 
5, Sex 5 COLOR OR 7. SINGLE MARRIED, &_ DATE OF BIRTH 9. AGE lost birthdey |_IF UNDER TYEAR [IF UNDER 24 HRS. 
teu “fo Ge (Specify) uy oo by Oe 10/8 / 8/ 13 Ba Fd ‘Months Deys Hours Be 
Te, USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS Vi. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
dona dughg mest of working life, aven If OR INDUSTRY a G “/ COUNTRY? 
rated) JC Cmerg © ww PLR. oti A Ct Sie 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MG ath. 5 Cacl Kaw seule, 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Kes, no, or unk.) | {il Yas, give war or datas of service) 
2tu 


ds INFORMANT & ADDRESS 


iy / 
LirteK_. WiZe, 


Phot i PX) Ko wople_ 


FY DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 
Als ; 

422 § MMEDIATE CAUSE (A) (ABAGZZ ¥ AL C4Here. 
ANTECEDENT CAUSE| DUE TO F s c= 

CCEDENT CAUSE(S) MLati a5; 


DISEASES OR CONDITIONS, IF ANY, (8) IC Cer E1tE 
GIVING RISE TO THE ABOVE CAUSE 


Cardiowks ce 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INIURY (Monin) (Der) (Weer) (How | ie, NUURY OCCURRED 
Not whila 
Ae Ma) aon, La) 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) 
OF INJURY straat, office bidg., atc.) 


21. HOW DID INJURY OCCUR? 


igus Sos that | last saw 


18. MEDICAL CERTIFICATION ¥ alt INTERVAL BETWEEN 
2 ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST, DUE TO a Q af ' . 224 
as Ee ahve) C enernl: 30 Cnt en) ce CO 7 YRA EL 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ze 7 a 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 
‘We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| yes [] No ff] 
(State) 


the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


wLUO 


€ 
z a vg and that oat eet at... Ife (Op M fie the causes and on ia date stated above, 
= z SIGNATURE rs J ADDRESS (Street, city, town, state) DATE SIGNED 
Z 4 /d 24207 Padaces AQ wy, pr ve SH, KEe> p. 1S a= 
E = [33 SATION DATE THAREOF NA yi, Fy CEMETERY OR CRE 2 v oe LOCATION {Gif own, gf eguniy) State) 
uv 
3 ie 
r 2 ST 
eC 2 C'D BY REGISTRAR 


i REQISTI £ SIGNATURE 4 25. Neh te D PPegen 
oe ere (6 Sir2 + 303/ 


death_dertificate be executed within'24 hours after death. 
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TO ATTENDING Di esician OR HOSPITAL: 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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11739 CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimere MARYLAND STATE Maryland COUNTY Balte,oiey 


ii oul ide-gon wiih, write RURAL EE Guy {ll outside corporete limits, it RURAL end give neerest town) 

4 e BE ponths town Balte. Gdty (3c) 53 
INSTITUTION OR ADDRESS (rr rae taccens / 
steer avoxéss ©=Spring Grove State Hosp. 712 Martell Aveme 
NAME OF is (First) (Middle) tex) 4 DATE (Wonth) mrt 
Oye orbin Mary Katherine Wileen Deatn DOs 7. 


5. SEX 6. COLOR OR 7. SINGLE, igo 4 B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR _|1F UNDER 24 HRS. 
RACE WIDOWE RCED, MenGr Iaibayr 0] Houmaliiaar 
Fenale White| S01) Widow June 10, 1685 ote ee ee, | a 
10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY 
Penm., U.S,8. 
14, MOTHER'S MAIDEN NAME 


(7) Menahan 


17. INFORMANT & ADDRESS 


done during most of tking life, even if COUNRY 
vores Housewife “GLB Ae 


13. FATHER’S NAME 


Janes Wituwn FFE DER LCIC SON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


{'es, no, or unk.) | {I Yes, give wer or deles of service] 72 Martell Ave,, Balte, Md. 
7 18. MEDICAL CERTIFICATION 3 TNTERVAL BETWEEN 
1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5, FD J WMMEDIATE CAUSE (Al Bronehopneumonia 5_days 
7 
ANTECEDENT CAuSsE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Inanition and dehydration 1 monte 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


«| _ A@halasia (eardiospasn) of esophagus 22 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, Rt eystic hy¢drone sis due to 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves JF] No o 


OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


‘ie. INJURY OCCURRED | 

While ‘Not while 

et work et work LC] 
Te hee NE sooty AO. oem 1 19..7#...., hat | last saw the deceased 

, and that death occurred at.. 9. 00K m, from the causes and on the date stated above. 


21f. HOW DID INJURY OCCUR? 


Zz ADDRESS (Sireet, cily, town, siete) DATE SIGNED 

2 no, Spring Greve Hospital LaedoES 

Y REMOVAL (SPECIFY) a DATE THEREOF NAME OF CEMETERY OR eT AO]. GERM ay yy 1L L R (Stete) 

z Uv ower Heart Cen,|140! rok rdi eke, i 8 

2 24, REC'D BY REGISTRAR be fis 'S SIGNATURE 25. FUNERAL DIRECT@R’: GNATUREG ON Ss, Co ale DRESS, 1A A Ss y, 
PP PAL a £To. oD. 
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11749 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) y DECEASED 
y, ‘i 

COUNTY MARYLAND STATE ra 
SITY oulsde conorete Tits, write RURAL LENGTH OF STAY CITY (Wf outside corpgfete limits, write RURAL end give neerest town) 

end gi ) {in this place) OR : ri 

TOWN . 
CLA fi 

HOSPITAL OR STREET (ifrural give locetion) 


_ INSTITUTION OR ADDRESS 
STREET ADDRESS. 


NAME OF Tirst) (Middle) te ee DATE (Month) ey) ~~ (Year) 
DECEASED 


{Type or Prin) SeaRGE ~ H- ls ‘SWE [ dee (/¥ vos 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


CEP AY WIDOWED, DIVORCED, Months Days Hours | Min. 
Mn Td) ee Narrteed | Bef /)- (7/6 BF m\™| | 
a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 32. CITIZEN OF WHAT 
oa rae igo 2 of working life, evan If INDUSTRY tO’ 
retir { 


13, FATHER’S N, . MAIDEN NAME 


« 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 5 17, INF 


a no, or unk.) {Hf Yes, glve war or dates of service) i i Why rs an leoe, 2 


RTF 7h INTERVAL BETWEEN 


og DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH ONSET AND DEATH 
ve » IMMEDIATE CAUSE {A} Cane aed J 
ANTECEDENT CAUSE{s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{ch 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE-PF, OPERATION 196, MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPSY?, 

y ie; N yes [] NO ti 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, 2te. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work at work L] 
9.2.42, that | last saw the deceased 


|, from is causes ss on the date stated above, 


ae pe. Tee ADDRESS, (Street, ci wD state) DA Ve: 
i iG ; Zz Lee oS 
73. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
(Secdcee |. KsLe V7, Vitae - 


24. REC'D BY REGISTRAR REGISTRAR’S Si 


DATE (2-16-S€ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41741 


bic? 11741 CERTIFICATE OF DEATH Reg. Dist. No. ...\/ fs 
a 
s \3 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ith 7 
e/ COUNTY Baltimore MARYLAND stare Maryland county 
CITY (If outelde corporate limite, write RURAL] LENGTH OF STAY CITYUIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR " 
@ | {TOWN Fort Howard Day town Baltimore 3Vo I-¥. 
# e Hotta cle sats (if rural give location) 
UT. 
O STREET ADDRESWeterans Administration Hospi 410 N. Madeira Street “¥e 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) © (Year) 
DECEASED: ' 
(Type or Print) WILLIAM Je WITTIG 
3. SEX: 6) COLOR GR [7 SINGLE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UDen t vean| If UNDER 24 Hns. 


WIDOWED. DIVORCED, 


Months| Days 


PATH: “meat 1S 5 5 


4 z He Mi 
Male |White’ (Srecity): Married | 11/30/1k yl. a 
\ Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fred most of working life, OR INDUSTRY: J COUNTRY? 
I g even if retired): Laborer Baltimore City Baltimore, Maryland Ver id) 


13. FATHER'S NAME: 


George Wittig 


15. WAg DECEAGeD Ever IN U.S. ARMED FoRcEst 


Qe, no) oF pom) Uf Yes, give TR e gates 


14, MOTHER'S MAIDEN NAME: 


Lillie Mae Gross 


17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


please write the causes of death clearly and legib iy 


| Unknown Clin.Rec.Vet Adm.Hosp.,Ft.Howard,Md, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+. "79% 
oA Fimepiate CAUSE tad UREMTA 
ANTECEDENT CAUSE (8) DUE TO CHRONIC GLOMERULONEPHRITIS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = bye To 

Bee TN ON REMC e Ae Dearest: 

(3) 

Ty OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

¢ 

21a. ACCIDENT WAS UNDERLYING O 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 


MARGIN RESERVED FOR Ae 


20. AUTOPSY? 
YES No Eat 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


specially important. Physicians 


ME, INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


OF INJURY Not while 

f M. at work at work 

g, | 22. I hereby certify thaWA attended the deceased from Nove .30.., 19.55 to Decy...1..., 19.55, shaobishoontinoderead 
8 mes SRIVECEN OOK PCOOGEAGIO and that death occurred atl Ls: 35PM. f from the causes and on the date stated above. 
e iz 3 SIGNATURE (a ee ae DRESS DATE SIGNED 
7: a & aK m.o. VAH R' yu na] = 
| wn 8 23. JAMES CREMATION, oaths THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ue < REMOVAL (6PECIFY) i 
a I Burial Déc Oak feta vm Cemetery Baltimore, Maryland 
- Py DATE REC'D BY LOCAL REGISTR “Ss, rae 24. FUNERAL DIRECTOR SCENE 
KA REGISTRAR Z Ltn ib Nets LL te Pugs e x id. 


oy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA -5-53 


\, 


MARGIN RESERVED FOR BINDING 


efully. The correct 


item of information car 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


11742 11 q 42 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


: 
couNTY orn TIMOAEG.—_maryuanp state Hid. COUNTY bela 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|) CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest: pete . (in this place) OR % 
TOWN Putherville TOWN Lutherville x 
EES on = De 
FOSTREET ADDRESS Falls Rd. Falls Rd. 


3. NAME OF First) (Middle) (Last) “DATE (Month) (Day) (Year) om 
IECEASED : OF Is 
(ype or Print) — MVanye CEEN oon peat (2 - a 19 
5. SEX: 6. aE OR 7. SINGLE, MARRIED, 


E: 


SNe PEDDIE 8. DATE OF BIRTH: ie AGE last birthday:| iF UNDER ] YEAR | IF UNDER 24 HRS. 
fg ao ry 5 Mguths| Hours | Min. 
female white (Specify): single | Septe 16, 1955 “= yrs. 2 iP =| | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): — -- Mae 

14, MOTHER’S MAIDEN NAME: 
Nancy Carnes 
17. INFORMANT & ADDRESS: villé 
Mr. Alien H. Wood - Falls Rd., Lutherw 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L¥ADING TO tee . por dy ett 


nae » Onser AND DeaTtH 
at“ TAA chee. Choocnuris 


Immediate cause AT CUTE... 


13. FATHER’S NAME: 
Allen Hunt wood 


15. Was Deceased Ever IN U.S. ARMED Forces 7| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Socian Security No.: 


Antecedent cause(s) 

Diseases or conditions, if any, (D) ossssesessees soe 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


8: ITION CAUSING DEATH. “a £ a . zat 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
wt Yes $AN0D 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work ‘ateeorke) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry (1, and 


find that death resulted from: Natural causes)C] , Accident 1], Suicide [1], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M ASSISTANT MEDICAL EXAM, = 


ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


id ? “i ben hay ifs / 7 


23. BURIAL, CREMATION, 
REMOVAL (Speelfy) = 


DATE REC'D BY LOCA 
REG. y 
if < fan £ é 


"S SIGNATURE 


L | REGISTR 
Z Z 


fof GL 


VS. A15 8-51 


MARGIN RESERVED FOR BIN. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11743 
11743 CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE « COUNTY halle ae 


ae Ut, sau corporat aa Se ee nay CITY (If outside corporate limite, write RURAL and give nentest town) 
Se TOWN < TOWN é a 
HOSPITAL STREET (if rural, give location) , 
INSTITUTION OR : y ADDRESS : : , 4 
20 STREET ADDRESS b va) bt 
1 1 2, ‘ 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : : OF ; 
(Type or Print) Le ® DEATH: 19 ae 
5. SEX: ATE OF BI 9. AGE last bi iF uxDER 1 YEAR | 1¥ UNDER 24 HRS. 


6. COLOR PR 7. SINGLE, MARRIED, 
ACE: / WIDOWED, DIVORCED, 


(Specify) : 


Walt 


Hours | Min. 


1S__ sm. 


Months | Days 


30 - 19% 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 32. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if reti 5 ae 

13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


15, Was Decrasep Ever IN U.S. Anmep Forces 7 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of ide 
Wan 2 tlt, _j; 
18, MEDICAL CERTIFICASION 


, service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NaS aoe 


/S/K 2. (7 y, awe Lh 


Immediate cause 


Antecedent cause(s} 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last Ke Lone 


| 
i 
Il. OTHER SIGNIFICANT CONDITIONS: | 


ar 
Conditions contributing to the death but not Opp ac Mii cK oor | Ge 
related to the disease or condition causing death. e a [Seve Lo PS 


19a. DATE OF OPERATION: | 9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY! 
/ Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{] at work) 
1 19.8.2.., to... AO. 19.d0..., that I last saw the deceased 


22. I hereby certify Ips I euendsg the deceased from.... 


ALIVE ONL... Bs and that death occurred at........ 
SIGNATURE fod An ( (DEGREE OR TITLE) 5d eae Dae SIGNED 


; eth, ma) ae 


23. BURIAL, CREMATION | DATE THEREOF NAY E OF CEMETERY OR aE CR aa TION. wh, or oats (Stgte) 
[Swe raed 3 -_ $ a 1 f. 


DA tale aN BY LOCAL a, SIGNATURE | HEY FERAL DIRECTOR 


oS 


ee Se .m., from the causes and on the date stated above. 


gst yt 93d 


0 aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 74 4 


12744 CERTIFICATE OF DEATH 


= 


4 hours after death. 


Reg. Dist. eck m3 


2 
£ 
Oo 
Pal 
a 
° 
8 
ac 
= ng PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
° 
oe: < COUNTY JSUT LID ORE MARYLAND sate LARY LAAD coum 75 467 1g Kt 
£ 7 3 oy whan corporate limits, ae RURAL bai b3 nh Boke {it outside corporate limits, write RURAL end give neerest town) 
\ and giye in this plece| 
5 23 L Town A" BY ORS. Town Ras7 ERSTOW Ww x 
1 al Homes 3 : 7 vel (Hf turet give location) / 
iad Apis . z A of ae We 
H $ street aboress ( AW UAC WN Roar CMUACH | 2A 
° 3 3. Ra eALED (First) (Middle) (Lest) 4. ee ‘(Monih {Dey} (Yeer) 
s ys — a 
s 2 (Type or Print) EMimnr ae hoa QLING DEATH DECEMBIR fg Se 
8 aC 5. SEX 6. oe OR 7 Cannio an 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ag us ‘4 R Z > WED, i rm) y, ‘Months | Days Hours | Min. 
a Wi: MALL Waitt RY 7 =D MaAy = an 1S. a 57 vn, | | 
3 10e, USUAL OCCUPATION (Giva kind of work’ 10b. KIND OF BUSINESS BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
8 done during most of working lif, even i ‘OR INDUSTRY y > COUNTRY} 
2 retited) Phy 6 5 FE vi PRL AW “lis. 
2 > 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: eee a ee 
re] Lewis Baenman ELIS er 
F 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
Vv no, or unk.) | (If Yes, give war or detes of servica) FoS 
2 fale Wil ee aeet —ae eS rea 
Ee 18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 
< UPA.) weoate cause a) fui Monat OMAR} £DEMA. AO TES 


/ 


Le | 
HYSICIAN OR HOSPITAL: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ANTECEDENT CAUSE(s) OUE TO ef a 2 eas > doit SG 
DISEASES OR CONDITIONS, IF ANY, (8) E K Ob4E KO7 ZG é ’ Vi D, CL ASE JO ¥ K Fy 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
eo coy ere AG) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED fi 

SISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f yes [] NO 

2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) JURY OCCURRED 


hil 
Cet | 


21%. HOW DID INJURY OCCUR? 


oe 
a 
2 
Qo 
Es 
S 
“3 
eote 
3 
Le) 
ec 
Bu 
3 
a 
2 
S 
£83 
a 
ef 
ad 
£ 
ze 
£6 
= 
“3 
ot 
=o 
2 
oz 
si 
ye 
ge 
3% 
o> 
x 
se 
o 
e3 
3a 
Dore 
ie 
£2 
26 
5 o 
g 
i =. 
33 


M. 
oe 22. I hereby certify that | attended the deceased trom... JAZ lbp 9. bus tO.zh herr ., that | last saw the deceased 
3 alive on aloe , and that death occurred a/, "M, from the causes and on the date stated above. 
= z SIGNATURE an f ADDRESS (Street, city, town, stote) DATE SIGNED 
z - [Vers Ey Stvvbe EISTERS bi! Ki a 7PM fers 
E =| 23. Rasta Pee DATE THEREOF NAME OF CEMETERY Of CREMATORY CATION (City, town, or county) (State) 
yv 
> < Burial Dec 19 1954 Louaon Park Cemetery | Baltimore ia 
2 | 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE > 25. FUNERAL DIRECTOR'S SIGNATURE ; ‘ADDRESS 
| pate LA = b- ss SG ee tee Zz Z Bu AF Gara Reisterstown md 
ne * 


MARGIN RESERVED FOR wht) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 71745 5 


, 
11745 CERTIFICATE OF DEATH eae! ees heed ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
county Baltimore MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ 
X TOWN Fort Howard 22 days TOWN Baltimore f= | 
HOSPITAL OR STREET (If rural give location) 
= INSTITUTION OR ADDRESS 
SOSTREET ADDRESS Weterans Administration Hospil tol __—s«1843 Presstman Street v. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 


DEATH: December 9 19 


YOUNG. : 
8. DATE OF BIRTH: 9. AGE last birthday 


IF UNDER 24 Hrs. 


(Type or Print) _ RICHARD 
3. SEX: 6. COLOR OR|7. SINGLE, wabsicd® 
RACE: Hours Min. 


WIDOWED. DIVORCED. 
(Specify) : s 


IF UNDER ¢ YEAR| 


Months| Days 


Ma I i 9-28-78 UA Pedal 
HOA. USUAL OCCUPATION (Give kind of, 106. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work aed rv, most of working life.) OR INDUSTRY: COUNTRY? 
t] : 
srentit rire aor ber Baltimore, Maryland Ue Se Ac 


13, FATHER’S NAME: 


Notley Le Young 
18, Waa DECREASED Ever IN U.S. ARMED Forcest 
(Yes, npgpt unk.}| (If Yes, give ow dates 


14. MOTHER'S MAIDEN NAME; 


Elizabeth Neal 


17, INFORMANT & ADDRESS: 


18. SOCIAL Security No. 


of service) | @12-05-5420 | GLIN.REC., VET,ADM.HOSP., FT. HOWAR D, MD 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
re | 
OT 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


“9 MONTHS 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


at, YES NO 
2/1/55 __|_ Exploratory Laporetomy Ele 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA be 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


2021 aed certify that K attended the ‘palo from Nove..17., 1955, to Dece..9..... 1955, xhostdxbaxtxsomsckbexdocrssed 


fand thi eourred ato. 154m, from the causes and on the date stated above. 
SIGNATURE ie 


U ADDRESS DATE SIGNED 
ON ALD_D. MARK, Fr 12/9 
23. Re A CREM. +| DATE THEREOF NAME OF ST OR Renton 'N (City, town, or county) (State) 
REMOVAL (SPECIFY) . 
Burial ‘6G Baltimore National Baltimore, Maryland 

DATE REC'D BY LOCAL | GISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 

EGISYRAR a 
oceIneto.p9e5 _\ ol Ka 2. Williams 322 Ne Schroed 


LAs os waltown , hn peda ite 


